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PUBLIC HEALTH 


EDITORIA FOREWORD 


In this study Dr. Greuer reviews the development and 
adequacy of public health services in Canada, and examines their 
important public finance and jurisdictional aspects. The method 
of presentation and any expressions of opinion are solely the 
responsibility of the author, and not of the Commission, 

The provinees bear the major responsibility for 
protecting health, treditionally a function of local govern- 
ment, but the Dominion has some specified duties, chiefly con~ 
nected with interprovincial and foreign movement (immigrants, 
Seamen and sea passengers, railwey passengers, etc.), and with 
Indians. Dr. Grauer devotes a considerable part of his study 
to a detailed description of the public health services which 
have been developed within the framework of the present con~ 
stitutional and financial system in Canada. He finds many 
instances of poor organization, lack of co-operation, lack of 
planning, lack of knowledge, lack of adequate funds at any time, 
lack of adequate funds at the right time, - and consequent waste, 
Statistical comparisons between different parts of Canada show 
wide and unnecessary varieétions, and the tregic results of grossly 
inadequate services in many cases. Quite apart from the human 
factors involved, there are impressive calculations of the economic 
loss resulting from preventable sickness and death. 

In considering the problem Dr. Grauer draws ettention 
to the fact that modern conditions of urban concentration and 
rapid transportation demand increasing emphasis on preventive 
treatment and on e much broader front than in earlier times. 
Suggested steps are an extension of conditional subsidies, more 
ective research, educational work, and leadership by the federal 


depertment. 
The Dominion grant-in-aid for an attack on venereal 


diseases (1920-31) is held up es one of the most (and one of the 
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few) satisfactory examples of a conditional subsidy. This sole 
experience in the public health field suggests thet where specific 
conditions, fixed by professional standards, can be laid down for 
a clearly defined object, where the sum involved can be determined 
in edvance, and results can be measured with some exactness, the 
conditional subsidy may be a useful instrument in attacking both 
general and special health problems. 

‘Particular attention is drawn to the unsatisfactory 
position of the Indian wards of the Dominion, and it is thought 
that many of their problems, such es tuberculosis, could be more 
efficiently handled by provincial heelth services. 

Beginning with a sketch of the history and present 
tendencies of public heelth legislation, which is steadily 
toward preventive work, Dr. Grauer in Chapter II gives a general 
description of public-health services in Canada. In Chapter III 
he discusses their scope and adequacy under ten headings. Later 
parts of the study deal with gaps end overlapping (Dr Grauer 
finds thet gaps are much the more frequent), the cost of illness 
in Canada and the possibility of reducing it, and the use of 
conditional grents-in-eid. An eppendix (pages 82 to 126) describes 
in considerable detail all the public health services now given by 
the provinces and the Dominion. 

The first draft of this study was completed in August 
1938, and after having been circuleted to the Dominion and 
provincial governments for comment, was revised where necessery 


and put in its present form in the spring of 1939. 
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PUBLIC HEALTH 


Chapter I - History and Present Tendencies 


Organization for public health is a modern development. 
In Britain, where it grew first, the pioneers were social 
reformers rather than doctors or savants. John Howard, with 
his programme for the sanitation of prisons in 1774, was the 
first great figure. By the middle of the next century, Lord 
Ashley, the Earl of Shaftesbury, was wielding his weighty 
influence to protect the health of the industrial worker, Most 
important of all, Edwin Chadwick, while secretary of the Poor 
Law Commission in 1858, was so impressed by the extent to which 
poverty was produced by sickness that he had an investigation 
made of the relationship between environmental conditions and 
111 health. Chadwick's resulting "Report on the Sanitary 
Condition of the Labouring Papulation of Great Britain", 1842, 
had a world-wide influence and was responsible for the funda- 
mental steps towards clean water, sewerage and the eradication 
or fidth, 

The latter quarter of the century saw a second type 
of public health measure, the protection of the public against 
the ce of communicable diseases. This development had to 
await Pasteur's discovery of the mierobic origin of disease 
(1870) and Koch's deseription of the tubercle bacillus, (1882), 
It was made all the more important by the intervening develop- 
ment of the steam railway, the steamship and better roads, 
which greatly imereased the danger of spread of infection. 

And both the microbic and sanitary approaches to public health 
became of crucial importance with the continued growth of 
large industrial cities and the highly complex social 


organization characteristic of mature industrial society. 
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As long as countries were dominantly rural, urban centres 
small and the movement of population very restricted between 
either places or classes, public health was not an essential 
service. But when the nineteenth century saw the passing of 
all these conditions, public health became one of the fundamental 
Servioes without which the modern industrial state could not functim. 
So far, the aims of public health could be adequately 
achieved through the use of the police power of the state. But 
it was one thing to enforce proper sanitary regulations and 
another to promote proper infant and maternal hygiene. This was 
the problem that faced public authoritics when omphasis began to 
shift from the negative role of preventing the spread of discase to 
the positive role of developing hcalthy practices in the daily life 
of the individual. The new attitude called for public education, 
primarily, in the field of communicable disecascs itself. The old 
scourges, like typhoid, had been brought fairly well under control 
by sanitary regulation and immunization, The most important 
diseases, remaining to be fought, such as tuberculosis and venereal 
disease, were only eradicable by the educational method. This is 
also true of public health problems whose importance has since 
developed, such as cancer, heart disease and the promotion of 
mental hygiene. As a result there has been a marked stressing 
of the field of "health education" and of such agencies as the 
public health nurse. 
This positive attitude of the modern movement for 
public health has inevitably causcd greator and greater emphasis 
on preventive medicine in a broad sense. The aim is not only 
to develop facilities for detecting ilIness in its earliest 
stagcs but also to scan critically the matcrial and social 
environment for possible bad effccts upon the public health. 
In a sense we are going back to Chadwick*s concern with environ- 
mental conditions except that where he believed that people were 
poor because they were sick, we find inercasing evidence that 


they are also sick because they ere poor. Melnutrition, poor 
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and crowded housing, and overwork, especially on the part of 
the mother, are causes of illness beyond the limits of medicine 
in the accepted sense and link up the field of public health 
with the general field of welfare, Thus any steps - legisla- 
tive, social or economic - that help do away with poverty, 
are fundamental contributions to the field of public health, 
The minimum wage and adequate housing may be as potent forces 
for public health as ke 

The modern broad view of the scope of public health 
with its inevitable concern with the health of all classes in 
the state has led in Europe to the general introduction of 
compulsory health or sickness erence ean the wage-earning 
class, supplemented by other forms of social insurance such 
as maternity allowances and invalidity pensions, But these 
developments have not been accepted in Canada and the United 
States, The economic organization of medicine in these two 
countries shows an empirical development under various auspices i 
governmental, lay, religious and professional, However, the 
facts of low and intermittent income, high-speed industry that 
raises the “old at forty" problem with its attendant health 
aspects, drought and “rural slums", have caused a great deal 
of discussion in Canada about the organization of health and 
medical services, Whatever may be done in other directions, 
an extension of the public health services could do a great 
deal to meet these problems, The provision of free services 
for chronic and infectious diseases like tuberculosis and a 
growing interest in industrial hygiene are examples indicating 
that a trend to more widely conceived public health services 


is already under way, 


(1) The effects of bad housing and low wages on health are 
discussed in Appendix to Housing by A, E, Grauer and 
LabourwLegislationm .Chapter’S, by A, EB, Grauer, 
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Chapter 2 Governmental Organization for Public Health in Canada, 


1. The Constitutional Allocation of Powers in the Field of 
Public Health: 


alin nT 


In the light of historical background, it is obvious 
that the framers of the British North America Act in 1867 could 
have had no conception of the modern problems of public health, 
and it is not surprising, therefore, to find meagre reference to 
the public health in that document. The only specific delegations 
of responsibilities for health were that the Dominion Parliamen% 
was given jurisdiction over "quarantine and the establishment and 
maintenance of marine hospitals” (Sec. 91, ssall]; and the 
provinces jurisdiction over wthe establishment, maintenance, and 
menagement of hospitals, asylums, charities, and eleemosynary 
institutions in and for the provinces, other than marine hospitals": 
(Sec. 92, ss.7). In addition certain responsibilities for health 
flowed from other specified powers as, for instance, those of the 
Dominion over Indians; militia, military and naval service; and 
“the census of statistics. But the residuary power for public 
health has been generally accepted as being in the prowinces by 
virtue of provincial jurisdiction over "property and civil rights 
in the prowince”™ and "toonerally all matters of a merely local or 
private nature in the province”. (Sec.92, sso 15 and 16... 

Several organizations and some of the provinces have 
argued that, as public health was not mentioned specifically in 
sections 91 and 92 of the British North America Act, several 
aspects of public health are a Dominion responsibility under its 
residuary power because they are no longer matters of "a merely 
local or private nature in the province”. New Brunswick, for 
instence, maintains that "The care and treatment of tuberculosis, 
of cancer, or leprosy; of veuereal diseases, of other contagious 
and infectious diseases, of mental nygienc, of the feeble minded 
and of the insane, and other similar matters are far reaching in 


their effects and have become of interest to the natione-e» Our 
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submission is that such services can be more effectively carried 
on by the local administration of the Province but that the 
Province should have some fair adjustment made by the Dominion 
as compensation in respect of such expense so incurred". 

Since the early days in Canada when 1egislation was 
of a panic type, ~ hastily enacted when epidemic raged or 
threatened, only to be forgotten when the danger had passed,- 
an imposing structure for the public health has slowly been 
built. Most of this structure lies in the grovincial~nunicipal 
field, put all three levels of government participate. 


2. The Provincial-Municipal Organization for Public Health. 


Every province has a service specifically for the 
public health, although in some provinces it is mucn more 
adequate than in others. It is perhaps impossible to get away 
from this unevenness as long as some provinces are much less 
populous and poorer than others. This situation is complicated 
py the drought on the prairies. Under favourable conditions the 
Prairie Provinces are in a position to carry out an adequate 
programme of public health; but the variability of their income 
is such that their problems may require special financial treatment. 
Five provinces. - Alberta, Sagekatchewan, Ontario, 
Quebec, and Nova Scotia, ~ have separate Departments of Health 
or of Public Health. In British Columbia the wrk is carried 
out under the Provincial Secretary, in Manitoba through the 
Department of Public Health and eeeens. in New Brunswick through 
‘the Department of Health and Labour, and in Prince Edward Island 


through the Department of Education and Public Ne alth. Most of the 


(2} There is some aifference of opinion as to whether a Department 
of Health or a Department of Health and Welfare best suits current 
needs. Those in favour of the Latter point ovt that in practice 
the ficlds of health and welfare are closely rolated and that the 
necessary co-operation can be better obtained when the two services 
are under the jurisdiction of one deparvmcent. The medical 
profession is, on the whole, in favour of a separate department 

of health because, it says, the field of health is a distinct 

field and should be entirely under medical coutrol up to the 
minister in charge of the icpartment.> 
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provinces have a Provincial Board of Health, or an equivalent, 
to act in an advisory capacity,. but in British Columbia and 
Alberta it has a more positive role with executive and administrative 
powers, All the provincial department s have, of course, supervision 
over the municipal health organization. 

The local organization for public health may be summarized 
as follows: ; 

British Columbia, ‘ 

Local boards of health, which consist of the councils of 
cities, towns, villages and municipalities, are responsible for the 
local administration of the Health Act and its regulations. An 
amendment to the Health Act in 1936 (S.46} gawe authority to two or 
more municipalities and their respective school boards to establish 
& union board of health which would take full responsibility for the 
administration of health functions delegated to municipalities and 
to school boards under the Health Act and the School Act. This 
amendment was particularily designed to permit the City of Vancouver 
and several neighbouring municipalities to collaborate in the 
establishment of the Greater Vancouver Metropolitan Health Area which 
was set up in 1936. The participating municipalities and school 
boards now include those of Vancouver, North Vancouver City and 
District, Richmond and the University of B-C. District. Consequently, 
the greater part of the Vancouver Metropolitan Area is now under a 
unified system of public health administration. This scheme is 
made possible by grants from the Rockefeller Foundation for a limited 
period and from the provincial Board of Health. For a number of 
years the provincial boaid of health has encouraged the establishment 
of full-time health units and has obtained support from the 
Rockefeller Foundation for several of these. There are full-time 
services in the three rural districts of Saanich, Peace River and 
Kelowna, but there is as yet no full-time doctor in charge of the 
Matsqui-Sumas-Abbotsford arca. Victoria has a full-time health 


officer, mut otherwise, health officers throughout the province 


serve on a part-time basis. 
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Certain specialized services which were originally the 
responsibility of the local authorities under the broad provisions 
of the Health Act have now been taken over for all administrative 
purposes by the provincial government. These are notably 
tuberculosis control, venereal disease control and laboratory 
service; each performed by a @ivision of the provincial Board 
of Health. While there is a general obligation upon the local 
Board of Health to take measures to deal with tuberculosis and © 
venereal disease and to provide laboratory service if necessary, 
the fact that this work is actually done by divisions of the 
provincial Board of Health means that the local boards make 
little or no provision for tuberculosis, venereal disease. and. 
laboratory service. 

Neither the provincial Board of Health nor the loced 
Boards of Health have anything to do with the administration of 
mental hospitals (including psychiatric clinics), grants to and 
supervision of general hospitals or institutions for the 
chronically ill, which are separate branches of the Department 
of the Provincial Secretary. | 

The provincial Board of Health, which is the Cabinet 
and which in practice, therefore, works through the responsible 
minister, the Provincial Secretary, has full responsibility for 
health work in unorganized territory, administers certain services 
like tuberculosis control directly, and supervises the work ox 


the local boards of health, 


Alberta: 


The local boards of health are created under the 
Public Health Act and are responsible for the enforcement of 


health laws and regulations in their respective municipalitiese 
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The Provincial Board of Health is granted wide powers of supervi- 
sion over the local boards. Edmonton and Calgary have full-time 
health services. There are two rural health districts with full- 
time staff that serve grouped rural municipalities and the towns 

and villages within their boundaries. All the remaining munici- 
palities have part-time medical officers of health but in most 

only obligatory duties are performed, The Minister of Health 

is given power to declare any area a full-time rural health district. 
Under the Municipal Hospitals Act, a group of municipalities may 


combine to provide themselves with hospital facilities. 


SASKATCHEWAN 

The Council of each municipality is the Local Board of 
Health; in cities a committee of Council may be chosen. Hach 
municipality must appoint a medical officer of health. The 
Minister of Public Health may prepare a scheme for organizing a 
number of adjacent municipalities into health districts suitably 
staffed. Such schemes must be approved by the municipal councils 
concerned. Under the Public Health Act, the Health Services 
Board is empowered to approve contracts made by municipal councils 
for medical, surgical, hospital, dental and nursing services and 
to supervise such schemes. 

| The provincial-municipal organization for public 

health in Saskatchewan warrants fuller treatment because of 
its particular development to meet the problems of a dominantly 
agricultural economy and thinly settled area. - From the 
first, sparsely settled wheat growing areas faced a 
difficult problem in Ripe ly ne themselves with adequate medical 
and health services. In 1916, the Province recognized this situation 


and passed legislation which allowed a municipality to subsidize a 


— 


(3) For a full treatment of this question in its broader setting 

see G.E. Britmell's excellent study, The Wheat Economy: A Study 

of the Economic and Social Development of Saskatchewan, pubiished 
by the University of Toronto Press. 
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doctor or nurse or both to attract them to the municipality. 
This device proved helpful to a number of municipalities and in 
1919 rural municipalities were further empowered to employ a doctor 
full time at a maximum salary of $5,000. Even this system, however, 
aid: not meet the needs of many less prosperous rural districts that 
could not attract a private doctor and were too poor to develop a 
municipal plan. The establishment of a full-time health unit by the 
Department of Health in cooperation with the Rockefeller Foundation 
in 1929, with headquarters at Gravelbourg, marked a further effort 
to mect the health problems of rural areas. Several rural munici- 
palities and villages and one town were combined for health pur- 
poses comprising a total population of22,000 of which more than 
80% was rural. By this arrangement the whole area was able to 
obtain the full-time services of a medical health officer, a 
sanitary officer, a public health nurse and a secretary-technician. 
The cost of about $14,000 was shared equally by the province and 
by the areas comprising the anit 

The legislation of 1916 also allowed two or more 
municipalities to cooperate to organize and operate a union 
municipal hospital. This was found necessary because of the 
great distance separating many communities from hospital facilities. 
Some twenty-two union hospitals have since been built, usually 
financed by debenture issués. Expenses of operation are covered 
by the maintenance grant of fifty cents per patient per day paid 
by the Provincial government to all hospitals meeting certain 
requirements, by fees and by taxation. There is a good deal of 
variation in the extent to which hospital charges are met from 
local taxation or from fees charged to individual patients but in 


all cases the cooperating municipalities must make up any deficits. 


{4} The health unit idea is, of course, not peculiar to 
Saskatchewan and is fully in accord with current principles of 
public health. It has seen its most extensive development in 
Canada in the Province of Quebec, where, however, a greater density 
of populetion makes the problem of organization and operation ar 
rather different one. 
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Saskatchewan has for some years granted maternity 
allowances, which again reflects the fact that many families have 
very little cash income. 

The two-fold impact of the depression and the drought 
made the problem of providing health services all the more 
complicated. The municipal doctor plan was extended because the 

private doctor in the drought area saw his income practically 
wianpodme o Over a hundred other rural municipalities 

give grants to physicians. Many rural municipalities, however, 
are in such a bad financial condition that they cannot afford 
to employ a doctor with the result that several doctors have 
had to leave their communities. The Gravelbourg health unit, 
situated in the centre of the drought area, ceased operation in 
‘1952. Despite the increased need, provincial services such as 
were supplied by the Public Health Nursing Division had to be 
curtailed. 

The inability of many rural districts to obtain 
ordinary health facilities even in good times plus the difficulties 
encountered over a much wider area during the depression has built 
up a strong sentiment for a system of state medicine for the whole 
rural population, a sentiment expressed by farmers’ organizations, 
municipal pees lations and medical men, ‘6) This would be an 
extension of steps towards state medicine already called forth by 
Saskatchewan conditions, such as the municipal doctor and the 


union hospital. 


(5) Sia to the Submission of the Government of Saskatchewan 


(p.281) "... 78 municipalities either wholly or in part, are contained 
in 76 municipal physician schemes. These schemes serve a popula- 

tion of 153,354 or 26 per cent of the 650,690 people residing in 

rural municipalities and local improvement districts. In addition, 

42 villages have made similar provision as well as 2 towns". 


(6) See the Submission of the Government of Saskatchewan, pp.281l- 
283. This submission appears to propose a scheme of National Health 
Insurance to take the place of the Saskatchewan system ust des- 
cribed. However, it should be noted that health insurance is not 
state medicine and that a national scheme of health insurance, 
affecting chiefly industrial and urben workers, would be complementary 
to rural state medicine rather than a substitute for it. 
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MANITOBA 

The Minister of Health and Welfare may, on the advice 
of the Provincial Board of Health, divide the Province into 
health districts and may appoint for each district a district 
health officer, public health nurses and sanitary inspectors. 
At the present time there are four health districts in Manitoba 
with full-time staff: City of Winnipeg, St. Boniface, St. James- 
St. Vital and Brandon. Each municipality not a part of a full- 
time health district must appoint a medical health officer whose 
duty it is to enforce the Public Health act, its regulations, 
and any health by-laws. There are no local boards of health, 


except where full-time health districts have been created. 
Municipal doctors are allowed but are not numerous. 
ONTARIO 


Every municipality (not including counties) must have 
a local Board of Health. In health units (combined municipalities 
or counties) local boards are to be appointed under special 
provisions. Such boards shall "superintend and see to" the 
carrying out of the Public Health Act, its regulations and health 
by-laws. Every municipality must appoint a Medical Officer of 
Health who may or may not, as agreed, act as medical attendant 
for the indigent in his municipality. The local boara may, by 
agreement with school boards,provide medical and dental inspect- 
ion for school children. In addition to local services provided 
by the Provincial government, including the Eastern Counties 
Health Unit, there are ten cities which have full-time services. 
The remaining municipalities (approximately nine hundred) have 
part-time health officers. 

No counties have as yet taken advantage of the statutory 
provision made in 1934 for the Ae of county health units. 
A government subsidy is provided for, but the extent of such aid 
is not defined. A demonstration unit covering four counties known 


as the Eastern Counties Health unit has been set up for a period 
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of five years (it is now in its fourth). Funds are being 
supplied by the Department of Health of Ontario and the 


International Health Division of the Rockefeller Foundation. 


QUEBEC: 

The Health Act declared existing local boards of 
health to be Local Boards of Health under the Act; and where 
none had existed previously the municipal council became the 
local board of health. Joint boards are permitted. Municipalities 
with over five thousand inhabitants, when not part of a county 
health unit, must organize and maintain a health service directed 
by a physician appointed by the Lieutenant-Governor*in~-Council 
on the recommendation of the municipal council. The Lieutenant- 
Governor-in-Council may make an appointment, after due notice, 
where the council fails to make a recommendation. The Local 
Board of Health is an advisory body to the municipal council. It 
may directly enforce the Act and regulations, but this power is 
subject to veto by the council. However, an executive officer 
must be appointed to enforce the "decisions of the sanitary 
authority". 

Under the Health Units Act of 1925, the existing 
units were declared permanent and the Lieutenant-Governor-in 
Council was given power to create others as he deemed expedient. 
Districts included must pay annually to the Provincial Treasury 
1% cents per $100.00 of taxable value of property therein. Such 
units are under the direction and control of the Deputy Minister. 
The Medical Officers of Health are appointed by the Lieutenant- 
Governor-in-Council, other employees under the Outside Service 
Act. 

Full-time health services are provided by the munici- 
palities in Montreal, Quebec and a few other citics. The popula- 
tion of the rest of the province is served either by health units 
or through a district health organization, paid by and responsible 
to the Provincial Department. There are now thirty-six full-time 


health units, cach staffed by a health officer holding 2 degree 
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in public health, three to five public health nurses, one 
sanitary inspector and one secretary. 

Those parts of the Province not served as already 
described are divided into health districts which make no 
financial contribution for health to the Province and, therefore, 
receive only such supervision as may be given by an unassisted 
health officer who, however, must hold special qualifications 
and be a full-time employee. 

In any discussion of the organization for health in 
Bienes. it should be remembered that the Church also plays an 
important role. The activities of the Church are discussed 
in Professor Minville's study of the socfal services of Quebecs 
NEW BRUNSWICK: 

The Minister of Health and Labour, subject to approval, 
may designate any area a health district, and shall appoint a 
District Medical Officer who must devote his whole time to the 
duty. The Province is now divided into ten health districts. 
Bight of the ten District Medical Health Officers hold diplomas 
in public health and six have also received'special training 
in tuberculosis work. They conduct tuberculosis control, 
school hygiene and communioable disease control. Nominally, 
they are responsible for food and milk control, but wntrained 
part-time sanitary inspectors are immediately responsible. The 
salaries and expenses of the District Medical Officers are 
paid by the Provincial Department of Health. 
| Sub-health districts may be created at the Minister's 
discretion and sixteen have been formed, Each sub-district 
has its own staff. In the cities, ~ Saint John, Moncton and 
Fredericton, - the staff of the sub-districts consists of a 
secretary, sanitary ihapagtor and other food inspectors, all 
ox. whom are full-time officers. In the rural sub-districts, 
most of the staff are’ part-time. In these areas provision is made 
for Baahie bt health. | Municipal Councils must provide the funds 


‘required vy the sub-district boards for the performance of 
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their duties, namely, enforcement of the Health Act and related 


acts, and regulations under them. 


NOVA SCOTIA: 

County Boards of Health may be created by the 
Lieutenant-Governor=in-Council, subject to recommendation of 
the municipalities, but with one exception, local authorities 
have not taken advantage of this permissive legislation. 
Municipalities, not part of a county scheme, must have local 
boards of are to enforce the provisions of the act through a 
Medical Health Officer. Sanitary inspectors must also be 
appointed. No part of the cost of local boards of health is met 
by the Provincial government. 

The Province may be divided into health districts by 
the Lieutenant-Governor-in-Council and he may appoint Divisional 
Medical Health Officers. The Deputy, as Provincial Health 
Officer, may exercise the powers and authorities of any local 
-board or medical health officer. Subject to approval, he may 
appoint public health nurses. 

Existing local services for public health are made 
up of those provided by the cities of Halifax and Sydney, 
two Divisional Health Officers, and a full-time county health 
service. Elsewhere, the service is provided by part-time medical 
officers and sanitary inspectors. 

An Experimental Health Unit is now being established 
in four counties by the Department of Public Health with the 
purpose of determining if the unit system is the one best 


adapted to the health needs of the Province. 


PRINCE EDWARD ISLAND: 


The Gity of Charlottetown constitutes one health unit; 
elsewhere school districts are declared to be health districts 
and the school trustees constitute the local board of health. 
Power is given to local boards to make regulations affecting 
their own districts and they must enforce all health laws and 


regulations, None of the health districts has 2 full-time service. 
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3. The Dominion Organization For Public Health: 


(7) The Dominion Department of Health was established 
ff 
in 1919. By this time a growing population, increasing and 
more rapid facilities for travelling, the stimulus of the 
Great War and a feeling that provincial health services needed 
co-ordination, all helped create a sentiment for a national 
service for public health. 
Section 4 (a) of the Health Act specifies - 
"Co-operation with the provincial, territorial, 
and other health authorities with a view to the co- 
ordination of the efforts proposed or made fortpre= 
gerving and improving the public health, the conserva- 
tion of child life and the promotion of child welfare"e 
But Section 7 makes it clear that no idea of giving Dominion 
health officers jurisdiction over provincial or municipal Boards 
of Health was intended. The machinery for co-ordination was 
set up in Section 6 of the Act which created a - 
"Dominion Council of Health, consisting of the 
Deputy Minister of Health, who shall be Chairman, 
the chief executive officer of the Provincial Department 
or Board of Health of each Province, and such other 
persons, not to excced five in number, as may be 
appointed by the Governor-in-Gouncil, who shall hold 
office for three years. The Dominion Council shall 
meet at such times and places as the Minister may 
direct, and shall be charged with such duties and 
powers in respect to this Act as the Governor-in-Council 
may prescribe". 

Certain existing Dominion health services were brought 
together under the new Department and it was made responsible 
for the inspection and medical care of immigrants and seamen 
and the 2dministration of marine hospitals; the supervision, 
as regards public health, of railways, boats, ships and all 
other methods of transportation; the supervision of federal 
public buildings and offices, with a view to conserving 
and promoting the health of the oivil servants and other 
government employees therein; enforcement of rules and 


regulations concerning boundary waters, so far as they 
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(7) With the enactment of the Department of Pensions and 
National Health Act in 1928, the Department ceased to exist 
as a separate Department but most of its functions continued, 
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concern public health; the administration of the Food and Drugs 
Act, the Opium and Narcotic Drug Act, the Quarantine Act, the 
Public Works Act, the Leprosy Act and the Proprietary or Patent 
Medicine Act. 

New branches were created to deal with venereal disease 
control; child welfare, publicity and statistics, and housing; 
and later laboratory and hygiene, and public health engineering 
were added. Publicity and statistics, housing, venereal disease 
control and child welfare were subsequently discontinued on the 
grounds of economy, but the Division of Child and Maternal Hygiene 
has again been recreated, a step warranted by the rather high rate 
of maternal mortality in Canada. Recently too, Divisions of 
Epidemiology and Industrial Hygiene have been formed and arrange- 
ments have been made for the establishment of a Division of 
Punlicity. 

The venereal disease programme was significant because 
it er conditional grants to the provinces, the conditions being; 
first, the provision of equivalent sums by the provinces; second, 
a provincial programme satisfactory to the Dominion Department. 
The scheme went a good way towards its objective of a national 
co-ordinated programme to eradicate venereal disease as far as 
possible, but the Dominion government grant terminated in 1932. 

| Other departments of the Dominion government are also 
concerned with the public health. The Department of Agriculture 
carries out health activities such as the inspection of meat and 
the control of communicable disease among domestic animals; and 
the Department of Fisheries looks after certain minor health 
matters. The Department of Mines and Resources has quite 
important health functions, chiefly supervision of the health 
of Indians and sanitation on reserves, supervision of the health 
of Eskimos, assistance to hospitals for the care of Indians and 
Eskimos, and town planning and sanitation within the National 
Parks. 


To round out the picture, mention should be made of 
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national voluntary health agencies in receipt of government 
grants. These are the Canadian Tuberculosis Association, the 
St. John Ambulance Association, the Canadian Dental Hygiene 
Council, the Victorian Order of Nurses, the Canadian Red Cross 
Society, the Canadian Welfare Council, the Canadian National 
Institute for the Blind and other organizations for the blind, 
the Health League of Canada, and the Ganadian National Committee 
for Mental Hygiene. These organizations have done a great 
service in instigating and promoting interest in various impor- 
tant problems of public health. One of their great assets is 
that they feel much freer than governmental departments to 
organize a definite campaign of publicity and education to 


achieve health objectives. 
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Chapter 3 - The Scope and Adequacy of Existing Services 
for Public Health. 


Oe $< 


Within the framework of this Dominion-Provincial- 
Municipal organization, what public health services are being 
offered and how adequate are they? In answering these 
questions we shall review the Canadian services under the 
classifications commonly accepted for standard public health 
services. The purely descriptive parts of this review will be 
found in tensed eit: 

A. Vital Statistics. 

Although vital statistics as such are very good 
in Canada chiefly through the wrk of the Dominion Bureau of 
Statistics and the cooperation of the provinces, statistics of 
public health in a broad sense are jnadequate. The main weak= 
ness lies in municipal statistics, Most provinces have not been 
very alert in obtaining information from the municipalities. 
On the side of costs an almost insuperable difficulty at the 
present time is that the municipalities havenot had a uniform 
system of classifying their accounts, It would be desirable to 
bring about a common accounting system at the earliest possible 
time because until there is certainty about the basic statistics, 
policy will always be in part a matter of guesswork. 

Table I, shows the total and per capita expenditures 


on vital statistics in the provinces for the year 1936-357. 
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Table I. 


Expenditures on Vital Statistics in 


the Provinces, 1936-37. (a) 


Total 
Expenditures Per Capita 
British Columbia a 25,000 O31 
Alberta 18,2700 0025 
Saskatchewan iy 200 O21 
Manitoba 11,000 e015 
Ontario 53,000 e015 
Quebec 51,000 oOL 
New Brunswick 3,400 ~0077 
Nova Scotia 12,000 022 
Prince Edward Island 300 -0066 
Total $ 172,555 ~0156 


(a) Based on reports of the provincial departments concerned. 


Be Control of Communicable Disease. 


Two communicable diseases, venereal disease and tuber- 


culosis, are so important as to warrant separate treatment. Generally 


speaking, organization for the control of other communicable diseases 


is adequate in Canada, but diseases like measles and infantile 


paralysis have not yet been brought under control even to the extent 


that modern technical knowledge permits. 


Perhaps the chief weak- 


ness in the control of communicable disease is the fact that local 


health services are often inadequately staffed and the personnel 


unqualified, 


(i) Tubercolosis 


Tuberculosis is an unusually costly infectious disease 


because it requires treatment in a sanatorium for at least a year 


and the average amount of time lost is about two years. It has 


a disastrous effect upon the family where the wage earner is 


affected and it is precisely during the wage-earning years that 
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tuberculosis strikes most ae If the worker continues working 
because he feels he cannot afford to take off the long period 
necessary for treatment his early death will leave his family public 
charges. If he goes into a sanatorium his family will probably be 
pubiic charges in the meantime. Obviously the latter course is 
both desirable socially and cheaper for the state in the long run, 
but even more desirable is the availability of widespread facilities 
for diagnosis because if the disease is caught in its earliest 
stages both the length of treatment and the eventual effect on the 
physique of the patient and therefore on his employability can be 
greatly reduced. A full programme of tuberculosis control including 
prevention, although necessitating higher outlays for the present, 
will therefore effect definite and immediate savings of both a 
social Bue monetary nature. 

| A striking feature of tuberculosis in Canada is the high 
rate in Quebec and the Maritimes, with Quebec having the highest 
rate of any province. Of the total deaths from tuberculosis in Canada, 
exclusive of Indians, 62% occur in these two areas, which contain 
about 37% of the population. Statistics given in Table 2, (which 
cover both provincial and municipal expenditures) would seem to show 
that the rate is high in Quebec partly because less money per capita 
is being spent on diagnosis, treatment and preventive work. New 
Brunswick and Nova Scotia, however, compare favourably with the other 
provinces in their total per capita expenditures. This statement is 
equally true when provincial expenditures aléne are taken (Table 4). 
The chief difficulty in these two provinces seems to be the prevalence 
of low incomes in certain districts. In New Brunswick for istenre, 
where the cost of tuberculosis is shared about equally by the province 
and the municipalities, the rate of tuberculosis is exceptionally 
high in the poor northern and eastern municipalities. The death 
rate per one hundred thousand of population in selected counties for 
2936-37 ran as follows: 
Te) Tuberculosis caussd the death of 6,765 Canadians in 1930, of 


whom 748 were Indians. It was the first cause of death for the age 
group from 15 to 45 years. 
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Kent - 164 
Gloucester - 132 
Fredericton - 71 
Charlotte - 71 
Queen's - 34 
King's - 29 


/ 


The poorest municipalities, therefore, have by far the highest 
rates for tuberculosis; but they find it impossible to pay for all 
the cases that should be receiving treatment, and as a result they 
continue to have high rates. Thus the root of the trouble is 
poverty. The rate is low in the well-to-do counties of the St. 
John River Valley, unusually high in the poverty stricken counties 
of the north and east. A similar situation exists in Nova Scotia, 
This condition would be overcome if ithe provinces paid the whole cost 
as in Ontario, but they do not feel able to carry additional 
financial burdens. The Canadian Tuberaulosis Association sapaseve 
grants-in-aid to the provinces with the highest rates of tuberculosis, 
especially, as in Nova Scotia and New Brunswick, where they are al- 
ready spending as much per capita as the provinces with a low rate, 
Table 3 discloses another aspect of the situation. It shows that 
the length of time elapsing between diagnosis and admission to 
sanatoria is much longer in the Maritimes than in the western pro- 
vineces. All the sanatoria in the Maritimes have waiting lists, 
This condition has resolved itself into a vicious circle because 
the more advanced cases are the first to be admitted when space is 
needed and they are the ones that require longest treatment. Con-~ 
sequently insufficient bed accommodation is complicated by a slow: 
rate of turmover, and in the meantime the minimal cases may not be 
receiving adequate attention and tend to become far advanced, 

An entirely free service has been introduced by three 
provinces. Alberta, Saskatchewan and now Ontario provide free ser- 
vice on the grounds that the number of paying patients always 
was insignificant. Free service is the greatest possible incentive 
for people to take treatment and thus allows the province to make 
indirect ssvings through such factors as the smaller spread 


of infection. In Saskatchewan, before the free service was 
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introduced, only about 2.5% of the patients treated were paying 
patients; and in a wealthy province like Ontario only about 5%» 

It is apparent from Table 2 that in most provinces 
some capital outlay for greater bed accommodation is necessary 
if control is to be effectively exercised. Saskatchewan and 
Ontario are the only provinces -that meet ordinarily accepted 
standards at the present time. There is some evidence, however, 
that sound organization and the extension of outpatient facilities 
make it possible to deal effectively with the tuberculosis vroblem 
with a smaller number of beds than the standard ratios postulate. 
This seems to be the experience of British Columbia where a thorough- 
going reorganization of tuberculosis control under competent leader- 
ship has taken place during the past few years. Tuberculosis officials 
in that province believe that in spite of the low bed ratio (at 
present about 1.4:1) they have practically enough beds. Although 
the ratio of known cases to deaths in B.C. is one of the highest in 
North America, 9 to 1, there were a few vacancies in institutions 
during 1938, The acute pressure upon beds that was prevalent in B.C. 
a few years ago has been relieved by greatly improved organization to 
deal with tuberculosis through re central control and unification of 
all facilities under the Division of Tuberculosis Control. Central 
control of all admissions and discharges, use of a province-wide 
corps of social workérs, establishment of stationary and travelling 
clinics to cover etoile province, prompt hospitalization of 
minimal cases, use of foster homes, etc., have made possible much 
faster clearance of patients and greatly increased bed turnover. 
If the experience of British Columb’a could be repeated elsewhere, 
this would represent a more economical method of attacking the problem 
than building bed accommodation up to the standard requirements. 

A most important aspect of thse tuberculosis situation in 
Canada is the problem of control among the Indians. This problem is 
of special concern to the four western provinces and Ontario, where 
most of the Indian population is concentrated, The Indians are the 


responsibility of the Dominion Parliament under the British North 
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America Act and their affairs are administered by the Department 
of Mines and Resources, The Dominion government has never given 
the Indian the same facilities for diagnosis and treatment as the 
provinces have given the white population. The death rate for 
Indians from tuberculosis is twelve times that of the white population 
This is a matter of concern to the white as well as to the Indian 
because infection is spread from the Indian reserves. The most 
effective and least costly way of handling this problem is to make 
arrangements with Ontario and the four western provinces to include 
the Indian within their very efficient programmes of tuberculosis 
control. This solution, which of course necessitates some monetary 
adjustment, has already been experimented with and should be made 
a permanent arrangement with all the provinces. 

Table 4 gives the expenditures of provincial governments 
tn tuberculosis over a period of years. In Nova Scotia and 
New Brunswick, the depression caused a slight Spaaenee in expendi- 
tures; while in Alberta and British Columbia a decrease was followed 
by a sharp increase when the value of preventive work became more 
clearly realized, The reorganized attack on tuberculosis in British 
Columbia is already showing results. The known tuberculosis cases 
in January 1936, were more than twice what they were previously; 
and the "far advanced" cases admitted to institutions by March 1937 


were only 35% of the total number of new patients compared with 75% 
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before the campaign was commenced. These figures are illustrative 
of the preventive results of a well organized programme of 
tuberculosis control. 

(ii) Venereal Disease 

Venereal disease often has end results like general 
paralysis of the insane which require the institutionalization of 
the person affected. Dr. Thomas Parran, Surgeon General of the 
Public Health Service of the United States estimates that every 
year $31,400,000 is spent in that country for the care of the 
syphilitic insane and another $10,000,000 for the care of the 
syphilitic blind. This does not include the cost of the care of 
the 40,000 who die annually of syphilitic cardiac condition, nor 
the cost of the 160,000 who are treated annually for the syphilitic 
heart disease; nor the half million new cases of syphilis reporting 
for treatment each year. Syphilis afflicts 60,000 new born infants 
yearly. It is the largest cause of still birth and is the reason 
for the death of many infants in the first week of life. Similar 
statistics do not exist for Canada but there is no doubt that a 
serious situation exists here too. Consequently a complete 
programme of venereal disease control by detecting the disease in 
its early stages and by educating the general public, will, ever 
a period of years effect direct governmental savings in institu- 
tional and hospital costs, in mothers' allowances, old age pensions 
and poor relief. 

Other countries have had great success with energetic 
programmes for the control of venereal disease. In Sweden for 
instance, for every one hundred thousand of meinen on there are 
annually only seven new cases of syphilis. In Denmark there are 20; 
in Great Britain 47; and in the United States 796. In every country 
the programme has been nationally directed and partly financed by the 
central government. 


The remarkable results in Sweden were obtained after 
national legislation was introduced in 1918 to combat venereal 
disease. Some of the fundamental principles of the existing Act 


are, first, free medical treatment for all persons suffering from 
venereal disease. In the cities such treatment is given in clinics 
staffed with specially trained doctors; elsewhere, it is given by 
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practising physicians. The state pays the medical practitioners 
for their services and defrays the cost of necessary medicines, 
etc. Any other eosts are paid by local authorities. Second, 
compulsory powers are provided to force venereally infected 
persons to follow the doctor's orders. Third, state aid is given 
for a national programme of education about venereal diseases. 
Fourth, changes in the Penal Code make the transmission of 
venereal diseases subject t> a minimum penalty of fifty kroner 
and a maximum of two vears' hard labour. 

In the United States the LaFcllette-Bilwinkle Bill was 
recently passed by Congress tc bring about a thoroughgoing 
programme for the control of venereal disease. By this Act the 
federal government appropriated $3,000,000 for 1938-39; $3,000,000 
for 1939-40; $12,000,000 for 1940-41; and $25,000,000 for each of 
the ten fiscal years thereafter. The “urgeon General is empowered 
to allot these sums te the several states upon the basis of, (1) 
the population, (2) the extent of the venereal disease problem 
and (3) the financial means of the respective states. A Federal 
Divisicn cf Venereal Diseases is established in the Bureau of the 
Public Health Service and provisicn is made for a full programme 
of research, publicity and education. 

In Canada, statistics im this field are incomplete 
because an indeterminate number of people are treated by private 
doctors who often do not report the cases. All evidence, however, 
points to the conclusion that the campaign inaugurated in 1919 
was very successful in getting patients treated early and in 
effecting some measure of control over the diseases. Hospitals 
and nther institutions like gaols which conduct routine Wasserman 
tests show a consistent and marked decline in the percentage of 
people admitted who react positively. A very impcrtant result of 
the grant was the enactment of basic provincial %egislation in 
this field, Every province but Quebec has on its statute books a 
standard act mcdeiled on the Ontario legislation of 1918. These 
statutes recognized venereal disease as.a serious communicable 


disease; required its reporting by physicians tc medical officers 
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of health; gave new powezvs to medical officers of health and 
made possible the creation of entirely new machinery which has 
assisted materially in the development of a co-ordinated 
programme in the Dominion. Quebec is the only province where a 
person with venereal disease cannot be compelled to take 
errant 

Despite these improvements, Canada is not one of the 
progressive countries in the control of venereal disease. In 
the last year of the venereal disease grant in 1932, the 
Dominion Department of Health reported that "Venereal diseases 
are at least being better controlled year by year but a marked 
lowering of incidence cannot be hoped for until such time as the 
general public is better educated in the matter and eventually 
demands that the present day scientific knowledge with regard to 
these diseases be wholly put into operation, both for the benefit 
of the present generation and for RN Sa statistics 
for venereal diseases at the present time are shown in Table 5, 
It is dangerous to deduce that there is a ey trend because 
the decline since 1934 may simply mean that, with better times, 
more people attend private doctors rather than provincial clinics, 
A cautious estimate of the tctal number of venereal disease cases 
in Canada during the sixteen year period, 1921-1956, is 957,785, 
Table 6 gives the absolute and per capita expenditures of the nine 


provinces on venereal disease control for the year 1936-357. 


oe ~ 


(9) The Montreal Health Survey Committee, "Survey of Public 
Health Activities" (1928) reported, "in 1925 out of 160 new cases 
of syphilis registered at the men's clinic (of the Montreal 
General Hospital), 14 attended regularly, 137 dropped out, of 
whom 23 attended once, 12 twice, 12 three times and 15 four times 
only. In 1925, out of 423 new cases of gonorrhoea registered at 
the men's clinic, 23 attended regularly, 86 attended once, 58 
twice, 44 three times, 31 four times only. These figures, it 
would seem, are sufficient to prove that cases do not continue 
treatment, and so they are a public menace". p. 60. 


(10) Department of Health Annual Report, 1932, p. 127. 
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TABLE 5s 


NUMBER OF CASES OF VENEREAL DISEASE TREATED IN PROVINCIAL 
CLINICS ANNUALLY FOR THE PERIOD 1932-1936 (1) 


1932 1953 1934 1935 1936 
British Columbia 2,506 2,612 2,810 2,724 2,649 
Alberta 2,003 2,136 2,183 2,135 2,123 
Saskatchewan 1, 786 LL Bo6 1,740 1,789 Cy dod 
Manitoba 1,633 1,344 1,381 1,308 1,326 
Ontario 11,642. 42,099 LO, 2h6...10,949  -10,005 
Quebec Lede, Lin SOOun deseo oO. 953 8,536 
New Brunswick 1,146 Lots 1,030 £2055 LO 
Nova Scotia dig 1,208 te OO 1,050 995 
__._._ Prince Edward Island 162 186 140 DU ie eo ae 
ian TOTAL 56,166.).56,479 52,598. 182,081. » 29,041. 


(1) Based on figures of the Department of Pensions and 
National Health, 
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EXPENDITURES ON VENEREAL DISEASE CONTROL IN THE PROVINCES, 
1936 - 1937. (a) 


a ee mr es ee 


Expendi ture Per Capita 

British Columbia #$ 44,000 $ .059 
Alberta 19,600 025 
Saskatchewan 22,900 2029 
Manitoba 12,000 O17 
Ontario ; 56,000 »O15 
Quebec 40,000 ~013 
New Brunswick 9,800 025 
Nova Scotia 14,000 0026 
Prince Edward Island Jit g 20 i) Oke 

TOTAL $219 ,500 $ 020 


(a) Based on reports of the provincial departments concerned. 
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Present needs in the field of venereal disease are 
indicated by the resolutions passed at three regional conferences 
of clinicians dealing with various phases of venereal diseases 
held in Edmonton, Montreal and Toronto in 1931, the last year of 
the Dominion gfant. The chief needs expressed were as follows: 

(1) more clinics, and more attention to the provision 
of treatment by private physicians; 

(2) more personnel, especially in the larger clinics, 
It was felt that a great deal of educational work, 
valuable from the preventive point of view, was 
not being done because of lack of personnel. 

(3) reasonable remuneration for clinic personnel, 
especially by giving time and facilities for study 
and methods of treatment. A large number of physi- 
cians were giving their services gratuitously. 

(4) the extension of hours of treatment in clinics to 
enable people to obtain treatment in hours off duty; 

(5) the provision of facilities for the treatment of 
infected persons, especially women and children, 
living in sparsely settled areas of the country; 

(6) more attention to the reporting and following up of 
vemereal disease cases; the investigating of con- 
tacts is most important; 

(7) more intensive venereal disease propaganda by means 
of lectures, moving pictures, literature and public 
addresses, etc, 

The need for unceasing educational work and at the same 
time for the greatest possible consideration in clinics is shown 
by the findings of a recent survey of a group of unemployed men. 
"It became evident, in the course of the examinations, that some 
of the men with venereal disease placed great dependence on the 
efficacy of some patent medicine or nostrum which could be secured 
at a drug store. In this more than most fields of medicine, the 
pharmacist is frequently the medical adviser. But in too many 
cases he may be little more than an untrained clerk. It appears 


also that the conscientious physician, who emphasizes the need 
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for prolonged treatment and follow-up so as to be on the safe 
side, albeit at some cost to his patient, becomes the target for 
a great deal of adverse criticism. On the other hand, it is 
Hinges that to be successful, a preventive service must be more 
considerate of the individual. Those who, for financial reasons, 
attend clinics resent the publicity incurred. Especially do they 
resent having to waitforalong period of time, usually as one of a 
large number, and having their names called out by someone who 
appears to them to be an officious a ie a 

At the present time these various needs are still 
unfilled. Until they are met, Canada will not have a first- 
rate programme for the control of venereal disease. But a first- 
rate programme will cost money. The estimated expenditures for 
the fiscal year 1937-38 in British Columbia, which is making a 
determined effort to control venereal disease, are $79,640, as com- 
pared with $29,830 spent during the fiscal year 1935-36. Even so, 
moderate increases in expenditures over the period of the next two 
or three years will be necessary to ensure a first class programme. 
Sums spent on problems of public health are not large when compared 
with other governmental expenditures and in view of the importamce 
of the problems. But with the control of venereal disease as with | 
other aspects of public health, it is the contention of many prov- 
inces that the basic difficulty is a financial one, that they would 
be willing to go ahead with a really effective programme if the 


financial factor could be met. 


—— 


(11) L.C. Marsh, Health and Unemployment, 1938, p.8l. 
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Co. "The Hygienes". 

Maternal hygiene, infant hygiene, pre-school hygiene, 
and school hygiene are commonly associated, although they may be 
set up as separate divisions depending upon the size of the health 
department and the type of work it stresses. It is obvious that 
these fields are of fundamental importance and that they directly 
condition the health of the future adult population. 

All would agrce that "No health problem can be of (22) 
greater consequence to a nation than maternal and infant welfare". 
In Canadée, statistics show that protection of the health of 
mothers anda young children is not as good as current standards of 


public health call for. Table 7 gives the rate of maternal deaths 


per 1,000: live births, province by province. 


Table 7. _ 


Rate of Maternal Deaths in Each Province 
per 1,000 Live Births, 1933-1936, and Five 
Year Averages for 1926-30 and 1931-35 (a) 
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pneads Year Bock, 1937, peley. 


Table 8 compares the trend of maternal mortality in Canada 
with that of certain other countries over a ten year period. 
It can be scen that about two-thirds of the countries have 


lower death rates than Canada, some of them distinctly lower, 


(12) J. Munro Kerr, Regius Professor of Midwifery, University 
of Glasgow. 
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Table 9 lists infant death rates in Canada per 1,000 


live births province by province for the years 1931 to 19236; 


table 9. 


Death Rates of Infants in each Province and 
Canada per 1,000 Live Births, 1931-1936 and 
Averages for 1921-25;1925-30 and 1931-35(a) 


PEI. NS. NB. Que. Ont. Man. Sask. Alta. BC. CANADA 


ee EEE 


Lay 94 105 = (b) 83 84 83 86 61 (b) 
ign 85 £Ol- Lay 74 72 73 75 O35 93 
67 73 82 20 61 61 62 60 46 75 
68 “9 or 115 70 64 69 69 49 85 
65 73 72 94 62 59 63 59 47 73 
61 ffi 82 95 60 63 61 60 46 73 
67 ee 86 9% 57 55 55 55 43 72 
72 72 83 92 56 63 61 58 46 ial 
69 66 a 83 or) 61 54 60 44 66 


(a) Canada Year Book 1937, p.181 
(vo) Quebec was not included in the registration area prior to 1926. 


Table 10 gives the countries that have a lower rate 
of shartan versa Sty than Canada. The lowest rate is less than 
half that of Canada. Here again, it is apparent that Canada 
has a considerable distance to go before its rate of infant 
mortality is as low as that of the most progressive countries 

It is an interesting fact that the rate of infant 
mortality is lower in the cities than elsewhere. The following 
figures per 1,000 live births are for 1934, with the provincial 


figure stated in brackets in each case: 


Montreal 89 (97) 
Toronto 49 (57) 
Winnipeg aatD0} 
Regina 44 (55) 
Calgary 41 (55) 
Vancouver 25 (43) 


These figures would appear to reflect inadequate health 


services in the rural districts. 
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Table 10. 
Infant Mortality per 1,000 Live Births in 


Countries with a Lower Rate than Canada, 
And in the Canadian Provinces. (a) 


ate oO Rate of 
Country Year Infant Provinces of Year Infant 
Mor tality Canada Mortality 

New Zealand 1934 32 British Columbia 1935 46 
Norway 1934 39 Ontario 1935 56 
Netherlands 1934 43 Alber ta 1935 58 
Australia 1934 44 Saskatchewan 1935 61 
Switzerland 1934 46 Mani toba 1935: 63 
Sweden 1934 47 Nova Scotia 1935 72 
Iceland 1934 52 Prince Edward 
England & Wales, 1934 59 Tsland. 1935 72 
United States New Brunswick 1935 83 

(reg,area) 1934 60 Quebec 19:35 92 
Union of So.Africa 

(Whites) 1934 61 
British Isles 1934 62 
Trish Free State 1934 63 
Denmark 1934 64 
Germany 1934 66 
France 1934 . 69 
Northern Ireland 1934 70 
CANADA 1935 / AN 


(a) Canada Year Book, 1937, pe185. 


Nursing care of the mother at the time of delivery 
is the great need in maternal and infant hygiene in Canada. 
Modern standards call for pre-natal and post-natal care t00, 
but in Canada the first and basic step, the provision of 
adequate medical and nursing service for every mother at the 
time of delivery, has not been attended to. The Victorian Order 
of Nurses reaches about one-fifth of the population and the Red 
Gross provides facilities for outposts; but well over 50% of 
the population has no such nursing service. 

The provincial public health nurses conduct educational 
work only, and the local services in this field, where they are 
in existence, are often inadequately staffed. This lack of 
coverage helps explain the high rate of infant mortality in the 
rural and semi-rural areas. 

In Holland, long considered & model country as far as 
its programme of infant hygiene is concerned, 4 system of mid- 
wifery is used. After a three year course in which they are 


given a thorough training in midwifery, nurses operate in close 
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co-operation with qualified medical doctors, Alberta is the only 
Ganadian province to take steps in this direction. [It is developing 
travelling nursing services in which the nurses are trained for the 
function of midwife, among other things» This plan appears to work 
out well for sparsely populated areas. 

A system of infant and child health stations is essential 
for the medical examination and hygienic supervision of infants and 
young children not under care of a private physician. Vaccination 
against smallpox and immunization against diphtheria are requisite 
aspects of a public health programme at this stage. The remarkable 
results achicved in Conadian cities that have undertaken toxoiding 
against diphtheria show the benefits to be achieved by such a 
programme. Thirteen citics with populations in excess of 50,000 that 
adopted gencral toxoiding had only 10% of total deaths from diphtheria 
(1936) although they contained over 25% of the total population; and 
somo of these cities have had no deaths at all from diphtheria for as 
many as six consccutive yearse It is not enough, however, to 
concentrate solely on school children in such a programme because 
experience shows that the occurrence of dr phinerva ina communi ty is 
mot diminished, in spite of the immunization of school children, until 


at least 50% of children of pre-school age have also been immunized, 
As far as school hygiene is concerned, there is on the 


whole good medical inspection in the primary schools in urban areas 
and health units, with the service usually much poorer in rural areas: 
In the secondary and higher levels of schooling, medical inspection 

is spotty. More extensive medical examinations in the schools is, 
however, not cnough. With the growth of medical knowledge, & 
pressing need is for more intensive cxaminations. The carly symptoms 
of meny serious ailments can only be discovered by a thoroughgoing 
examination such as is not ordinarily given in the schools at the 


present time. 

To sum up, provisions for maternal, infant, .pre-school 
and school hygicne are hit-and-miss throughout Canada, Under the 
provincial Health Acts the local authoritics are not compelled 
to take action regarding the "Hygienes" as they are with respect 
to vitel statistics and communicable diseascse Provineial efforts 


Ai 


hantarts dis cota 


i ho a” 


| tox vom 
| phew ot atasega weiter otis eapetas rodeo, seme 


v 


eu era betelouog ¥ 


A 1 5 
sk atoitarta fe te piste bas fini aed te 


ih LE oh: | 
iD pms edastar We sobs eras étnet aut haus no tect bniko ts 


fe ty Neera 


ah, BF 


ee aoOkMsaiooay y a Se edev brag b to etec sabes fos mos ? 


ia ot fe tna t@ sstemtagrh Fetiioas sotvar bones ce — 
1 oF efi ain . oat ,ORaew srAag te: OES TH OLY at Lpow erin & anti 


scidloxot noAssrabee ovid tadtd we ltts. ae thane at boven awit 
“i et Prono ots node arrodtaa ts 


rary 3 


ween at Dw, nO Sd £6 ridob ste « OOM Tao 
; 5 | a 
7 


OL Ylao Hat an thtoxos Lee nce, be 170s 


IN + 
aS) , 3 


revo Donisimos yort dgsratttis 128 as 


iv 
n ) 


2h ZoT a : Won Gf Det oved Bo If fo cand $ “Yo ¢ 
o Sone For bt #E  ~ataay PT R705 JER F ta. SB vit ue 
- } ) iy =) 
Pe it} 
TA VOeOO OOROTRONG 8 dole ‘at Wer ian footien sto eleton se ont moors me 
os tees . : 
me agit fh rrtronan a” Basi 


et terceias ioitdy 8 -Fo.sonvtwaco oft Yau aWods sana bes ane 

/ Bkteo .cotbl tide Loodon YA Rees tem! ont 4g BEE qe et 2 bate atthe OM 
Dos Lave! toad o= Ven oge Loossa-org To seThL Ero th HOS renok & 
og! 7 @F oro sfarroetes «i ote te vat. foordde ap ant eh map Tine 


| pers gsdtw Hi af s9n Yiankig oft oe no tt >agqamk isin Seis hoor ¢ 
gameits Law i! torour Mot yi Lees po benae ond cit dw ed tow: dots sale Bs 


eoyeni [8otbomw .arifootom to alever os tein Saw yrobaonee ¢ 
P ah ine { mh * ol 

set GL500N8S oft ME anotinnkmaxe Lon thee av ts top ortoM wt Tog 
; A es 

STWOS OAT EW e lgivo me tom 
Matos gerve Y“frao ot Sho fe On iiiexey oy $2.20 vid ot0at 7e ak ‘bpoir. hm 
a” SN vi ia 
fosdgveotott o wid Doreyonsth soe vino AO aftomftn stor 


te on eae 
mp oh: 


i woo eloodes cot (oy f ets ton :ti20 Ted ef ea. howe 


a rneenen » Wades 


: Looibe~ ony tanta! ,fhotpinar set (Miele byong’ ar 
At- tobe ahead 7 wed wort rit pinnae eel oun) i 


. be Lf O98. Tom etn eat Fy 5 cute sigs Lave atod ' bap : 
| Joogeos ft DP oOfM vecdr on “gocoteyn” ¢ nai 
Siyotic Lelomtvort je 9B Lb 28409. berthmgno baw @ 


oar i ale a : 


c 


« j Ld ‘ » 


wo BP a 

have been restricted to stimulating the municipalities and 
educating them to do their jeb in these fields, Most local 
authorities, however, do not feel they have the money to extend 
these aspects of their health services, important as they are. 


In the last analysis, therefore, the matter becomes a financial one. 


De Food and Milk Control and Sanitation. 

No province has a separate division in its Department 
of Public Health for food and milk control; most of them deal with 
it under "Sanitation". 

Where there are full-time provincial and local health 
services, meat and other foods receive inspection of varying 
degrees; but local services, especially are very spotty. A sub- 
stan tial portion of the public receives little protection as far 
as the retailing of meat is concerned. 

Milk. 
The two essential requirements are: 
1. methods of production on the farm that will 
ensure a clean milk and minimize the possibility 
of infection. 
2, subsequent pasteurization scientifically applied 
to prevent any infection which does occur, 
despite the precaution in farm production, from 
reaching the consumer, 
The meeting of either of these requirements alone is not suffi- 
cient, for although pasteurization is the one safeguard, it is not 
a panacea, and it cannot make of unclean milk an ideal food, nor 
will the most thoroughgoing inspection of the farm prevent the 
occasional infection of a raw milk supply with germs of one of the 
communicable diseases, or with germs from diseased udders. Neither 
of these requirements has been met in numerous communities in 
Canada. Tho result is the occurrence of some disease and illness 
that could be prevented. Ontario now has the most advanced legis- 


lation regarding milk. After October 1, 1938, for all cities and 
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towns in Ontario, and after December 31, 1938, for certain 
villages, the compulsory pasteurization of milk and milk products 
is required. 

Sanitation. 

Only five of the provinces have sanitary engineers 
and it is doubtful if all of these services are sufficiently 
staffed. Satisfactory services are provided by cities and other 
districts with full-time staff; elsewhere little or no attention 
is given to the matter. The Report of the Medical Health Officer 
of the Fredericton-York-Sunbury Health District in 1937 is 
applicable to many communities outside of New Brunswick: “If 
the present system of part-time, untrained sanitary inspectors 
is to be retained, I think it would be a excellent plan for the 
Department of Health to arrange a refresher course for these men, 
as most of them have very vague ideas of sanitation." 

The proader aspects of sanitation such as tow planning 
or "the planning of a stable, well balanced physical structure, so 
designed as to secure health, safety, amenity, order and con- 
venicnce and generally to promote human welfare” have received re- 
latively little attention. It is becoming more and more realized, 
however, that density of population, overcrowding of houses, space 
for recreation, the maintenance of ample space for light and air 
ebout buildings, and zoning to accommodate various town functions, 
have a direct effect upon the public health. These points are 


given further consideration in Part 5 on Housing. 


E. Industrial Hygiene. 


This is an aspect of public health that received no 
attention at all on this continent until recent years. With the 
passage of workmen's compensation acts, the heads of industrial 
concerns were brought face to face with the problem of industrial 
hygiene. Soon engineering and medical departments were organized 
in some of the larger plants to study the health problems of em- 
ployees from the point of view of prevention rather than cure, 


and thus gradually the new science of industrial hygiene arose. 
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Still, the movement has not progressed very far, and to 
quote the Profcssor of Public Health of the Yale School ox Medicine, 


"Definite leadership is necessary to promote an 
appreciation of the values of industrial hygiene, 

Tho smaller firm cannot possibly sccure service of 

the right sort without assistanec, hence the only way 
in which industrial modicine can be brought to the 

small plant is through co-operation. The Safety Council 
is the logical body to lend in this field. Also, in 
every great industrial centre there should be © well 
equipped contral industrial clinic, able not only to 
diegnose industrial diseases such cs industrial 
poisoning, but to work out practical methods for their 
control. Such a clinic would also be in a positioa to 
offer the expert guidance nocded in the development of 
sound programmes for industrial heelth services within 
tho walls of the individual factory. Finally, it may 

bo emphasizod that the State Health Department should 
take cognizance of industrial hygicne and that municipal 
health departments havo an cxcellcont opportunity to 
utilize tho industrial approach in carrying out 
preventive or cducationnl measurcs." (13) 


In Canada, only Ontario and Quebec have separate divisions 
for industrial hygiene, and the service is not highly developed. 
In the other provinecs some phascs receive attention from the 
Sanitetion Division, possibiy all that the industrialization of 
some of the provinecs warrants. If this is so, a greatcr burden 
fells on the Dominion division as a consultant for those provinces 
that do not fcel justified in establishing a full-time service 
themselves. With its recent establishment of a Division of 
Industrial Hygiene the Dominion is now ina good position to provide 


such assistance and leadership. 


An industrial hygicne programme has some relation to 
wider problems of labour in their relation to the state not only in 
dcercasing industrial unrest but in lengthening the working 1ifs..of 
the worker and lessening his chances of becoming & public charge 
through being uncmployable. It is especially valuablo at 4 time 
when high-speed production and complicatca chemical and mechanical 
processes arc charactcristic of industry. The setting up of 
stendards for lighting, noisc, fatiguc, vontilation, posturcy 


speed, special industrial hazards, ctce, are most important. 
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(13) Ira V. Hiscock, Community Health Organization, Pe 192. 
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Good working environment, however, is only part of the picture, 
and more and more attention is being paid to the individual health 
of the workers. From this point of view, the announcement of the 
Quebec Minister of Health on August 22, 1938, that a survey of 
industrial sickness throughout the province would soon be under- 
teken by the Bureau of Industrial Hygiene, is of prime significance. 
Except where the industry itself offers medical services, however, 
regular physical examination does not meet the problem of the 
inability of many workers to buy medical services. Full protection 


here can only be given by a state system of health insurances 


F, Mental Hygiene. 
The importance and ramifications of mental hygiene have 

only recently been realized. Public healtm doctors are agreed 
that "There is no problem of public health which is more important 
and, at the same time more difficult of solution than that which 
relates to mental hygiene. In the average family throughout a 
community it is probable that the handicap due to mental mal- 
adjustment is as great as the handicap due to all other diseases 
and defects combined oe The dimensions of the problem are 
enormous. In the first place there is the problem of major 
psychoses (insanity). As Table 11 shows, there are over 30,000 
such cases institutionalized, occupying more beds than exist in 
all general hospitals. It has been estimated that 4% of all school 
children will at some period become paticnts (i.e. almost as many 
Will graduate from universities). Dementia praccox is responsible 
for more chronic invalidism than tubcreculosis or cancer. The in=- 
stitutional costs here are over $10,000,000 a year, not including 
the nacd for now buildings. Sccondly, thorc are the montal 
dcfcetives (fecble mindcd) comprising at least 1% of the population. 
Et is estimated that special training in public school is needed 

for 40,000 mentally dcficient children. Thcro is oxisting provision 
for thc specialized training of only 6,715 mentally deficient 

hildren in public schools and 3,264 in residontial_schools. ‘There 


c aces OF ~- — - 
(14) Ira V. Hiscock, Professor of Public Health, Yaic School 


of Mcdicine, op. cit. p- 182. 
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Table 11. 
Number of Insane Patients and Total 


Number of Paticnts in Residence in 
Mental Institutions and Proportion 


Por _ 100,000 of Population,Dec.31,1935 (a) 


Insane Proportion Total Proportion 

Patients in per 100,000 Resident per 100,000 

Province Residence Population Patients Population 
Canada 30, 208 rb aS 38, 261 348 
Prinee Edward Island 200 276 256 282 
Nova Scotia 1,673 O14 Ly 99? 375 
New Brunswick 767 177 963. 282 
Quebec 8,652 261 di, 001 357 
Ontario 10,368 282 13,996 356 
Manitoba 2,094 295 2,078 363 
Saskatchewan 2,592 257 2,943 316 
Alber ta 14929 200 2,265 295 
British Columbia 25595 362 5,164 425 


(a) 


Report on Mental Institutions, 1935, by the Dominion Bureau of 
Statistics. 

are at least 8,000 adult mental defectives in the Dominion requiring 
institutional care, but provision has been made for only 4,000, 
This lack of accommodation exacts a heavy price in crime and other 
social problems. Thirdly, there are the epileptics, a class that 
requires different treatment than the insane. This is the group in 
Which brilliant people and "geniuses" are often found. There is 
insufficient institutional accommodation for epileptics also. In’ 
some cases they are thrown in with the insane, a procedure that 
destroys all possibility of successful treatment. Fourthly, there 
are psycho-neuroses including nervous breakdowns, neurasthenia, 

end severe emotional unbalance, a group of complaints affecting 
perhaps 10% of the population. Although this aspect of mental 
hygiene is often passed over because the conditions are not acute, 
a comprehensive mental hygiene programme would go far in pre- 
venting and alleviating these afflictions with a consequent 
addition to national income through the increased efficiency 

of thousands of individuals, Finally, there are emotional 


factors in connection with physical disabilities, especially of 
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| (15) 
the more chronic type. Where the mental state connected with 


the physical disability is overlooked as is customary, it simply 
means that the period of disability is greatly prolonged with 
resulting increased costs. 

In Canada, mo province has sufficient facilities, 
institutional or otherwise, to look after even major psychoses. 
Facilities for treatment in all divisions of mental hygiene are 
inadequate, in many cases glaringly so, and provisions fvr 
prevention are almost non-existent in most provinces. Ontario has 
taken the grcatest strides towards working out a rounded and 
thoroughgoing programme. 

Overcrowding in mental institutions in Canada is of such 
| proportions as to constitute a national disgrace. The Dominion 
Burcau of Statistics? survey of normal bed capacity and the 
| actual number of patients in mental institutions in 1945, 

: summarized in Table 12, shows that overcrowding existed in every 
| Table 12. 
: 


Normal Bed Capacity and Number of Patients 
in Mental Institutions, Province by Province 


Dece 31, 1955. (a) 


CANADA PEI. NS. NB- Que. Ont. Man, Sask, Alta. BC» 


Patients in ye 
Institutions 38,261 206 1,997 961 LL, OOL 1S ,096"", 575 2,945 2,265 35,164 


Institutions 
Reporting 56 1 16 be 9 15 4 2 4 a 


Capacity 35,987 275 2,120 900 10,383 12,177 2,492 2,550 2,035 2,455 


Report on Mental Institutions, 1935, Dominion Bureau of Statistics. 
(15) Dr. BeT. MoGhie, Deputy Minister of Health and Hospitals in the 
Province of Ontario, in a valuable paper on "The Place of Mental — 
Hygiene in Public Health" (The Canadian Public Health Journal,April, 
1938) illustrates how these less acute types of mental difficulty 
affect all divisions of public health, including maternal and child 
wolfare, industrial hygienc, tuberculosis provention and communicable 
disease. He concludes that "mental health problems are encountéred 
in overy branch of public health work. They cannot be regarded, 
thereforc, as the sole concern of psychiatrists. Such problems 
must be recognized by the physician as qn intrinsic part of his 
responsibility to the patient, no matter in what branch he may be 
specializing, It has been our experience that the readiness of the 
medical profession to do this is limited only by the extent to which 
they appreciate the significance of mental and emotional factors in, 
the preservation of health. Thus, the place of mental hygiene in 
the ficld of public health depends ultimately on the cxtent to which 
montal hygiene is given due emphasis in the training of medical 
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province but Prince Edward Island and Nova Scotia. At the 

present time, however, the Medical Superintendent of the Nova 
Scotia Mental Hospital at Dartmouth estimates that "the male 
wards are approximately twenty-five per cent overcrowded." 

Quebec officials reported in June, 1938, "a general overcrowding 
of the mental hospitals of the Province of Quebec, About 2,000 
beds more are required for our insane patients besides 1,000 

beds for the feeble-minded." The survey of the Ontario Hospitals, 
February 1937, finds that "accommodation for approximately 3,000 
more should be early provided on the basis of present overcrowding. 
In Alberta, the report of the Acting Medical Superintendent of the 
Provincial Mental Hospital at Ponoka,in 1937,was emphatic as to 
overcrowding: 


"“Overcrowding has increased and again dominates the 
picture. All services are taxed to their utmost, 
and the situation has become not only serious, but 
very grave, The health and safety of the patients 
and staff are at stake, and additional accommodation 
should, and must, be provided if admissior are to 
continue.™ 


The submission of the Province of Saskatchewan emphasizes the 
acuteness of overcrowding in that Province. 


"Our two mentek hospitals are greatly overcrowde®, 
which interferes very seriously in prowiding 
adequate treatment towards the rehabilitation 

of these patients. In fact the overcrowding is 
so acute that a new institution of one thousand 
beds could be filled to capacity with the present 
patient population.” (16) 


Similarly in Manitoba, 


"The two hospitals, the Brandon hospital for mental 
diseases and the Selkirk hospital for mental 
diseases with a normal capacity of 1,250 and 650 
respectively now house 1,450 and 850 persons.... 
Our present accommodation for mental defectives is 
adequate for 300 inmates. Into these quarters 
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(16) At p.280 
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"we have crowded 410 patients. We have on file 170 
applications for admission to the institution and 
these are all urgent cases. There are at least 
200 more known cases which require institutional 
care." (17) 

A memorandum from the Provincial Secretary for British 
Columbia states, “According to the Mental Hospitals' Report for 
the year ended March 31, 1937, the average annuel increase of 
patients in hospital has been 117 during the past ten years, 

As a consequence of this, together with the addition of re- 
latively few beds during this period, the institutions are now 
greatly overcrowded, The rate of increase in patient population 
has been particularly rapid during the past year or two and it is 
believed that this is due in part at least to the fact that our 
preventive and curative facilities are inadequate.” 

Such overcrowding, aside from its human aspect is 
wasteful and costly because it is impossible todo proper ther apy 
when mental patients are crowded together. 

Table 13 classifies the mental institutions in Canada 
by provinces. Nova Scotia is the only province where county 
institutions exist. Public health authorities do not regard the 
county as a suitable unit for proper work in mental hygiene. The 
relative lack of training schools end psychiatric hospitals 
throughout Canada is apparent. 

Table 14 gives the net and per capita expenditures by 
provincial governments on mental illness over a period of years. 
It can be seen that this form of illness is costing the taxpayer 
large sums of money. There are wide variations in the net per 
capita expenditures of the various provinces. The four western 
provinces, all of which have a serious condition of overcrowding, 
have the highest net per capita expenditures, exclusive of 
Prinee Edward Island. The influence of the depression is 
apparent with most of the provinces and expenditures were curtailed 
despite the growing seriousness of the problem. Here again 
is the vicious circle of a problem being aggravated by the re- 
ductions in appropriations that the provinces feel forced to 
make. 


Ti7) Kt pp.34 and 35. Prince Hdward fsland, p.29 and New Bruns- 
Wick, p.43 also mention imadequate facilities in this field. 
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first step in a campaign to prevent mental ana 


nervoys disorder is to ascertain the size and scope of the problem. 


This step still remains to be taken in Canada. The second step 


is to make a frank comparison of existing facilities for handling 


the problem with accepted standards. In making such a comparison 


two aspects should be kept in mind - treatment and prevention. On 


the side of treatment the minimum needs in Canada are: 


1) 


2) 


3) 


4) 


5) 


On the side 
Zr) 


2) 


more institutional accommodation for major 
psychoses, epilepsy and mental defectives. 


more and better trained personnel. There are some 
two hundred psychiatrists in all Canada, which is 
not enough for the proper treatment of major 
psychoses alone. 


earlier diagnosis. The mental hospitals get 
about 50% of their cases too late for remedial 
treatment. This is partly a reflection of the 
fact that medical education until recently paid 
little attention to this side of the doctor's 
training. Training in mental hygiene is also 
needed for nurses and social workers. 


semi-sheltered employment.: One of the tragedies 
of mental institutions is that many patients 
could leave if industrial work-shops and other 
types of semi-sheltered employment were available. 


the provision of convalescent homes for cases of 
chronic disability ineluding heart disease.(18) 
This provision would have two effects; first ,it 
would take a substantial number of people out-of 
the crowded general hospitals, where it is quite 
costly to take care of them, and thus effect a net 
saving; second, it would give them better treatment 
because the staff would presumably be adequately 
trained in principles of mental hygiene and thus 
be able to deal effectively with those cases where 
emotional elements were a significant faotor. 


of prevention, the following needs are pressing: 


a thoroughgoing educational programme, Ideally, 
such @ programme should take into account the 
individual needs of people; therefore, it could 
probably be best conducted through item 2. 


a system of clinics throughout the country for 
diagnosis and advice. Such a system should keep 
many people out of institutions and hospitals and 
by early diagnosis should cut down the length of 
institutionalization of others. Accordingly these 


Clinics should pay for themselves from the outset. 


(18) On the basis of American figures, there should be about 
180,000 cases of chronic disability in Canada, exclusive of 
heart disease. 
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From these clinics there wuld also radiate an 
educational programme which would make known to people 
the principles of conserving mental health. 


3) the integration of the mental hygiene programme 
with the educational and welfare programme, Thore are 
potentialities for prevention in having at least some 
personnel trained in the principles of mental hygiene 
in pre-natal clinics, nursery schools and the school 
system. These same potentialities exist in dealing 
with unemployables, relief recipicnts and all forms 
of public assistance, whore mental rehabilitation is a 
common necd. All the provinces and at amy rate the 
larger citics need public hoalth nurses, social workers 
and othor welfare personnel who are trained in mental 
hygicne. 


4) a programme of vocational guidanee and training for 
mental defectives, along with the carly diagnosis 
made possible by the clinics. Expcricnee shows that 
the great majority of fecblc-mindcd can be made partly 
solf-supporting end stecred away from the delinquency 
and misconduct to which they are pronc, Special classes 
and other cducctional facilities for the fécblo-minded 
in Canada should consorvatively bo doubled, In this 
respect, Ontario has made the ercatest advances of the 
provinces, although even there, the necds are not mote 


5) organizcd community care for certain kinds of mental 
defectives. In Great Britain upwards of 18,000 
mental defectives are supervised under a plan to which 
the central government contributes 50% of the fund. (19) 
From a straight cost point of view it has been found 
cheaper to supervise these people than not to supervise 
theme 


6) a controversial proposal, but one made in many quarters, 
is that of provision for sterilization with due safe- 
guards. Two provinces, Alberta and British Columbia, 
have such provisions. The British Columbia act is so 
hedged about with restrictions that it has been of slight ! 
importance. The Alberta legislation seems to be operating 
satisfactorily and a good deal of use has been made of 
ite (19a) 


Although the inauguration of a more comprehensive 
programme for treatment and prevention in the field of mental hygiene 


would involve greater immediate outlays, there is eer to believe 
2 
that not savings might be effected in the long run. Most of the 


provinces feel that they are not in a posi tion to make such 
immediate outlays. The situation, thereforc, gets worse and worse 
and the direct and indircet costs mount higher and higher. Here 


too then, the problem in the last analysis becomes 4 financial oné€.e 
Se ee a eeecee ener cree ce ee ar <r UrnG ie aenee ar Dae 

(19) Many of those supervised have had records of delinquencye 
The supervision is provided by salaried and at least partially 
traiged workers, and by voluntary assistants. Regular visits are 
madc and attention given to edueation and occupational placemen te 
(19a) See Appendix I, PP. 113, 114. 

(20) See Chapter 4 under "Mental Hygione™, Pe 69- 
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G. Degenerative Disease 

The term "degenerative disease" may be somewhat wae 
leading. Everyone has to die of something and "degenerative 
disease", strictly speaking, is almost a synonym for “old age". 
However, the two most important degenerative diseases, heart 
disease and cancer, often attack middle-aged and younger people 
too, and are in many cases preventable. 

1, Cancer 

Cancer presents a different picture from mist diseases 
because it shows a tendency to. increase rather than decrease in 
importance as a cause of death, Many forms of cancer can be 
cured if discovered and treated in the early stages of the 
disease, A minimum cancer programme invelves, 

(a) the development and utilization of cancer clinics 
for early diagnosis and treatment and the stimu- 
lation of annual physical examinations; 

(b) a comprehensive Sena campaign for physicians, 
nurses, dentists and the general public. Such 
educatioh is essential if early diagnosis is to be 
achieved. 

(c) a careful study of the incidence of this disease 
and the mortality caused by it, including data 
regarding cases treated in hospitals and the end 
results. . 

In Canada, all provinces have made a start toward 

‘supplying early diagnosis and treatment of cancer, but some are 
mach in advance of others, In every province, however, there 

is much room for substantial development under each of the three 
headings mentioned above. 

A further bar to early diagnosis for many people is 
expense, Even where arrangements have been made for free 
diagnosis or for municipal assumption of the cost of diagnosis, 
the expense of travelling to one of the few camcer clinics may 
present a serious obstacle, Outside of Ontario, with 2even 
clinics, no province has more than one or two clinics, As 
the diagnosis of cancer necessitates expensive equipment and 
its treatment involves the use of radium, the provinces have 
felt reluctant to establish clinics. Under present conditions, 


therefore, preventive programmes are necessarily limited because 


of the expense of travelling to the relatively few clinics. 
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2. Heart Discase. 

Heart disease is the leading cause of death in most 
communities. It is one of a closely related group of maladies 
in which the heart, arterics and kidneys are more or less 
affected by degenerative changes. In childhood the majority 
of such disorders are due to attacks of acute rheumatic fever. 

In early adult life, venereal diseases begin to play a leading 
role; while in later years true degenerative changes due to the 
aging of the living machine become predominant. The great needs 
here, as in the case of tuberculosis and cancer, are provision 
for early diagnosis, for medical and hygienic treatment and for 
after care. 

One of the most important fields for the control of 
heart disease lies in the detection and treatment of cases 
among children of school age, since these are the cases which 
most frequently and most readily yield favourable results. They 
should be detected by the regular routine of school medical 
examination but the difficulty is that this examination is rarely 
thorough enough to yield proper results. Among adults, the 
periodic health examination is a valuable means of detecting 
heart disease; consequently with the spread of industrial hygiene 
ana other means of effecting regular medical examination, greater 
control of heart disease should be obtained. The centre of a 
programme for the control of heart disease is the cardiac clinic 
and in this respect Canada is not very well provided. 

The problem of post-hospital or after-care is of 
paramount importance in heart disease, a fact which presents 
great difficulties for the lower income groups. With a large 
proportion of cases, nursing follow-up in the home is essential. 
Decupabional thérapy can be used with definite advantage to 
many patients.Forthosewho require more or less prolonged insti-~ 
tutional treatment, convalescent homes are needed. In these 
various respects, only a beginning has been made in Canada 


towards dealing adequately with heart diseasc. 
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H. Health Sducation. 

Popular health instruction seeks to make health 
information public by techniques which arouse, stimulate and 
guide practices of healthful living. Modern public health 
developments have shown how to prevent a large portion of 
sickness and premature death, The problem is how to make this 
knowledge available to the average man in terms which he can 
understand and make a part of his own living. The means usually 
used are the press and radio, bulletins, health talks, printed 
matter of ali sorts, exhibits, motion pietures and slides. The 
final test of health education, however, is not how much 
information is distributed but how greatly behaviour is influ- 
enced. A programme of health education, therefore, needs first 
class direction, careful analysis and organization, and effective 
co-ordination. 

Popular health instruction is an important aspect of 
disease prevention and if stressed should effect considerable 
savings. None of the provinces ignores health education but 
some are backward and there is a tendency to treat it as a spare- 
time activity. Some provinces have set up special health educa- 
tion branches but usually the work is assigned to a regular 
division of the health department. The most effective education ~ 
that which is given when the health worker is dealing with the 
people - is limited to the areas where effective local services 
are in operation. The newly formed Dominion Division should 
be useful in supplying up-to-date information, including com- 
parative statistics, to the provinces, and in stimulating 
better methods of health education. Voluntary agencies are 
very active in this field and do good work. Co-ordination 
is needed between the agencies, the Dominion Division, and 
the provinces to prevent over-lapping and to make the best 


use of funds. 
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I. Laboratory Service 

Laboratory service provides the field and the research 
workers with the services of the bacteriologist, serologist, 
chemist, pathologist and others. 

Except for six Food and Drugs Laboratories and a 
Laboratory of Hygiene, the Dominion provides no laboratory service 
and there is no need for it to do so because all the provinces 
have a full service at one or more centres. Some, however, are 
much better equipped than others. Table 15 gives the gross and 


per capita expenditures of the provinces on laboratory service, 


1936-37 : 
Table 15 
Gross and Per Capita Expenditures of the 
Provinces on Laboratory Service, 1936-37 (a) 
Expenditures Per Capita 

British Columbia $ 32,896 © 4,49 
Alberta 36 ,200 4.7 
Saskatchewan 19,400 eel 
Manitoba 16,200 2.5 
Ontario 135,000 oe 
Quebec 65 , 000 eel 
New Brunswick 32,400 7,9 
Nova Scotia 4,000 0.8 
Prince Edward Island 220 0.2 


(a) Based on the Public Accounts Inquiry of the Royal 
Commissiion on Dominion-Provincial Relations and 
answers by the provinces to a questionnaire. 


J. Public Health Nursing 

"Public Health Nursing is an organized community service 
rendered by graduate nurses to the individual, family and community. 
This service includes the interpretation of medical, sanitary and 
social procedures for the correction of defects, prevention of 
disease, and the promotion of health, and may include skilled care 
of the sick in’ their mages, Hae: 

The public health programme of today is becoming 
increasingly an educational one. “In teaching the individual 


Cee ee 8d Nog Roe! Pots a es ee 
(21) National Organization for Public Health Nursing, "Manual of 
Public Health Nursing”, New York, 1932, p. v6 
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the principles of healthful living, and in bringing the 
individual into timely contact with the medical resources 
of the community the public health nurse has proved herself 
the most useful agent at our disposal; and the programme of 
modern public health work in a given community may be measured 


by ot ar to which public health nursing service has been 
22 
developed." 


In all the provinces except Alberta, the service is 
purely an educational one. The need in Canada of a nursing 
service that will include care in the home has already been 
mentioned in connection with infant and maternal hygiene. The 
fulfilling of this need should strengthen rather than weaken 
the €ducational programme. Amblic health nursing service 
which combines the care of the sick on a visiting basis with 
the teaching of hygiene is far more effective as an educational 
source than a service devoted to education alone, through the 
increased influence acquired by the nurse who actually renders 
service in time of suffering. The provision of nursing services 


in the home also geet: ania economies, notably in cutting 
cea) 
down hospitalization costs. 


(22) Ira V.Hiscock,Community Health Organization,p.138. 

(23) "Such nursing service in the home releases many hospital 
beds and those of you who are aware of the present crowded 
condition of our city hospitals will recognize the importance 
ef this to the community...It is conceivable that many munici- 
palities might eventually be driven to organize bedside nursing 
services on an extensive scale to conserve costly hospital 
accommodation. So that, aside altogether from humane considera- 
tions, the Order (V.0.N.)occupies an important piace in the 
economic welfare of our community." (Address by Dr.G.M.Little, 
Medical Officer of Health Edmonton,1938). 

"It is also to be noted in the statement which you have 
before you that 11,117 visits were made last year which if paid 
for by some other organization at the per visit cost figured by 
the Metropolitan Life Insurance Company, who pay fees for their 
patients carrying insurance with them at 75¢ per visit,this 
would amount to a charge of $8,337.75. Adding this to the 
saving made on the confinement cases cared for in the home you 
will have a saving of $13,065.25. Providing this orgamization 
(V.O.N.) were not functioning in the Municipality many cases 
such as acute rheumatic fevers, arthritic, cardiac cases, 
tuberculosis cases and cancer cases would have to be treated in 
hospital for probably periods extending from a few weeks to 
months and years at a cost of $1.75 per day, to be borne equally 
by the Municipality and the County of York." (extract from a 
eae: of the Medical Officer of Health in Hast York ,Ontario 
1934). 
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"According to modern conception, the ideal plan 
includes under one organization both the educational work 
performed by most Health Department nurses in the past and 
the care of the sick in the home as now performed by so-called 

(24 
district or visiting nurses, usually under private auspices." 
Experience generally shows that any of three types of 
organizations may be used with good practical results: 

a) the organization in the Department of Health 

(municipal or provincial) of a combined generalized 

Public Health Nursing Service, including all 

branches of health inspection, and a morbidity 


service; 


b) the development of a generalized service in which 
official and voluntary agencies co-operate; 


c) the delegation of all nursing service to a voluntary 
agency with a subsidy from one or more of the 
Dominion, province or municipality, and x .resentation 
from the Health Department in its administration. 


In Canada none of these types of organization is the 
rule. Alberta has moved towards the first plan and New Brunswick 
towards the third. Outside of Alberta, the public health nurses 
do only educational work. The Victorian Order of Nurses gives 
certain types of nursing service besides doing a aleeabeee 
and the Red Cross provides nursing service in some tei ee 
However, the services of the last two organizations are not 
available for more than a third of the population. In Ontario 
facilities would be almost adequate if the second type of organi-~ 
zation mentioned above were pushed more vigorously by the 
Provincial government, because both the Victorian Order of an 
Nurses and the Red Cross operate extensively in that Province. 
It is quite clear, however, that the health needs of the popu- 


lation as a whole are not at present being met by the existing 


organizations in this field. The facilities in most municipalities 


errr ree “= ae ee EEN i ES EE on RL RE RS “ te ieee re 


(24) Community Health Organization, p.143 

(25). There is a smaller organization, The St.Biizabet: Visiting 
Nurses Association operating in Ontario and providing nursing 
service for Roman Catholics. 

(26) About half of the activities of the Victorian Order of 
Nurses is centred in Ontario. 
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are poor, This is partly because the development of public 
health nursing is comparatively recent but more because local 
governments feel that they must economize wherever possible, 
even on services whose prevontive aspects are most important. 

If voluntary agencies are to provide the much needed 
nursing services in the home, they should get larger grants 
from governments to enable them to extend their services both 
in area and in content. If not, there is much room for 
expansion in both provincial and municipal services. Here again, 


the financial factor is perhaps the dominating one, 
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Chapter 4 - Gaps and overlapping in the Organization 
of Public Health 


In the field of public health, gaps are much more 
prominent than overlapping, partly because of the relative 
newness of public health, partly because legislatures have paid 
little attention to the efficient organization of health services. 
It has been assumed, for instance, that the municipalities, 
which are the basic administrative units, could adequately carry 
out health functions despite their striking differences in size, 
population and wealth. Inevitably, important deficiences and 
gaps resulted, 

The local health services are the weakest link in the 
Canadian organization of public health. The existing political 
units of local government are often entirely inadequate as 
units for health administration, Many are too small to support 
full-time services for the public health. Staffs, when engaged, 
consist of part-time health officers who are no doubt competent 
physicians but untrained in public health. Moreover bccause of 
their private interest they are hampored in the enforcement of 
the law. Part-time sanitary inspectors are usually men without 
any scientific training whatever. This sort of service cannot 
begin to apply the UGipeb hs a. ba of science to the protection of 
the health of the people. Furthermore substantial areas of the 
country have little health service of any kind. These areas 
are too poor to attract the private physician or to set up 
municipal services. 

The commonly accepted solution among public health 
authorities is a grouping of municipalities into health units 
that can supply an adequate full-time service for the protection 
of the public health. The fact is that health services have grown 
in a haphazard fasthion as an off-shoot of existing political 


organization and With little attention to the health situation 
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as such. Health units would be specifically designed to pro- 
mote general health and would retain the local character best 
suited for the administration of a large part of public health 
work, Such units are a necessary complement to the work of the 
private physician and the municipal doctor, both of whom are 
primarily interested in people who are already Mt he nation- 
wide system of health units properly siderane nwt be able to 
provide a first class service under each of the headings analyzed 
in this memorandum, It could organize the health resources of 
the country for a thoroughgoing programme of prevention and 
control. Quebec has taken the greatest step towards setting 
up a system of public health units which now covers almost half 
of the rural population. Some provinces have their hands tied 
by financial considerations. This is particularly unfortunate 
because of the long-run savings that such a programme would 


effect and the undoubted stimulus it would give to the well- 


being and efficiency of the population as a whole. 
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(27) The municipal doctor also has public health functions 

but it is obvious that he can hardly have the time or training 
to do both medical and public health work adequately for a 
community. He should be spending his time studying the treat- 
ment of disease while the medical officer of health spends his 
time studying public health. The municipal doctor would be 
greatly strengthened by being part of a larger area with a full- 
time public health organization. 


(28) The personnel of a health unit would vary with its size 
and the population it embraces, but the following staff is 
generally considered a minimum one: 


Medical Officer of Health 
Public Health Nurses 
Sanitary Inspector 

Clerk (Office) 
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In both town and country, more could be done by the 
provincial health organizations in providing leadership and re- 
organizing health services which the province can more cheaply 
and efficiently administer, as for example, British Columbia and 
Ontario have recently found with regard to the control of 
tuberculosis. A good deal of co-ordinating remains to be done 
on basic matters. For instance, it is doubtvul if any province 
ean tell the amount of money spent by its municipalities on public 
health, Great scope for co-ordination lies in the fact that the 
health services are closely related to the other social services, 
especially education, public assistance and mental hygiene Cie 
it is regarded separately). The public health doctor and nurse 
should work with the school authorities, teaching social and 
personal hygiene, The recipients of public assistance of 
various kinds are on the whole indigent and provide an obvious 
field for the health services, while work in mental hygiene 
offers great scope for progress in public health generally. 

The survey of provincial health services made above 
reveals a considerable number of gaps. Some of the provinces 
may face the same initial difficulty as many municipalities; they 
are not populous enough to afford a complete health service. 
There is still sco pe in some provinces for bringing all the pro- 
vincial health services under one head, British Columbia has 
made notable strides in this direction, although public health 
there is still under the Provincial Secretary. The practice of 
combining health with another portfolio often works out to the 
detriment of both, although it may sometimes be necessitated by 
the smallness of the province, 

The quality of administration in the field of public 
health is of immense importance, Well trained staff with trai ning 
specifically in public health, is essential. Haphazard appoint- 


ments, not necessarily dictated by partisan politics, are expensive. 
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It is possible that substantial savings could be effected by 
administrative reorganization, weeding out of staff, improving 
qualifications of staff, checking carefully on administrative | 
procedure, installing modern recording and reporting systems, etc. 
There is a scarcity of qualified personnel, trained for public 
health, in Canada, Some of the provinces have been very pro- 
gressive in sending medical officers of health to medical schools 
for training in public health, and the City of Montreal has 

also been outstanding in this respect, The need is one that is 
felt by municipalities generally and it extends to nursing as . 
well as to medical personnel, As long as this situation exists, 
there will be inefficiency in the public health services with 
costly results in the long run. 

Health research is receiving only incidental 
attention from the provinces and some of them have neither the 
money nor the facilities it requires. Medical research is 
carried on mainly at the universities, but there is need for 
a comprehensive and co-ordinated programme of research on 
spo leie particularly related to public health. The medical 
side of such @ programme could be done most efficiently and 
least expensively in the universities, but it would require 
financial assistance, There is a pressing need for field 
studies on public health and the l@ical centre for these would 
be the Dominion department. The United States Public Health 
Service has had a great influence as a result of its field 
studies, 

The functions of the Dominion Health Service are, in 
the main, three, First, to take care of health func tions 
specifically assigned to the Dominion Parliament; second, to 
co-ordinate health policy throughout the country @s much as 
possible, to promote uniform standards of health practice and 


to give leadership through research, education and publicdty; 
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third, to deal with interprovincial health problems beyond 
the control of individual provinces. 

There is little doubt that a Dominion Department 
of Health is the one best suited for carrying out the last 
two objectives. It may be argued that as the provinces are 
responsible for public health they should perform these functions 
themselves through the formation of an interprovincial organi- 
zation. But this is a cunbervome. procedure, and experience in 
Other fields shows that generally speaking it has not worked 
out satisfactorily. 

There are some interprovincial health problems that 
have not been worked out, presumably because the provinces have 
no organization for that vurpose and because the Dominion De- 
partment does not wish to avpear to intrude in provincial matters. 
An important example is that no means exist of settling accounts 
between provinces for hospitalization of residents of one 
province by another. Such hospitalization is often costly; and 
British Columbia, especially, has complained that it is forced 
to shoulder the liabilities of other provinces because of the 
drift of people who are ill to the mild climate of the Pacific 
coast. The importance of this matter is recognized in the 
statement submitted to the Royal Commission on Dominion-Provine 
cial Relations by the Department of Health of the Province of 
Ontario. "It would facilitate the treatment of such cases", it 
says, "if uniform rules could be drawn up and adopted by all the 
provinces. It is unlikely that such rules could conveniently 
pass into legislation. The Dominion Department of Health might 
reasonably be expected to draw up a set of rules and submit them 
to the various provinces for adoption or revision". 


This problem of interprovincial hospitalization is 


linked with a difficulty in Canada’s dual type of organization. 
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It is easy to talk about the necessity of "leadership" and 
co-ordination, but when chief jurisdiction for public health 
lies with the provinces the Dominion vane likely to 
become extremely cautious lest it be accused of infringing 
upon provincial rights. This is not the sort of situation 
that breeds leadership and a progressive policy. 

Experience elsewhere indicates that apart from 
constitutional amendment there are two ways in which rhe a 
Situation can be remedied and the necessary leadership and co-= 
ordination given. First, the personnel of the Dominion service 
must be so outstanding as to be the acknowledged leaders of tho 
country in their respective fields, If, in addition, the 
Dominion Department has a fund for significant field stdies 
as already suggested, it will automatically assume a position 
of leadership in Canada, just as the United States Public Health 
| Service has in that country. The other way is by conditional 
grants-in-aid, a policy which has been found necessary by 
the central government in both Great Britain and the United 
States. The policy of grants for venereal disease, inaugurated 
in 1920, affords a precedent here, There is no doubt that the 
Dominion Government could exert a great influence on the 
quality and extent of Public Health Services and bring about 
more uniform standards by a policy of conditional grants-in-aid, 
This question is a part of the larger one of how far the 
Dominion Government wishes to become implicated in any policy 
of grants-in-aid; but there is a difference between public 


health and some other fields. The Dominion Government could 
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(29) This tendency is observable not only in public 
health but in other fields, like labour, Where a 
Similar jurisdictional situation exists. 
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exercise an important influence by relatively small con- 
ditional grants for health. Even if grants-in-aid were in 
general thought undesirable, they might be used in this field 
because they would not be likely to reach such proportions 
as financially to embarrass the Dominion government and they 
would achieve significant results. 

The Dominion Council of Health has been a useful 
body in helping to effect a cce-ordinated health programme 
for the whole country and it appears a type of organization 
that could profitably be imitated in oenee Dominion departments, 
like Labour, with a similar division of jurisdiction. It would 
be strengthened by the inclusion of representatives of the 
medical schools as such, and one representative at least of 
public health nursing. Representatives of the medical schools 
should be able to aid the deliberations of the council because 
of their close touch with current research and thought in the 
field of public health. Further, as they are training the 
future personnel of the field, all concerned would benefit 
from the regular contact and discussion of problems, The 
council has acted as a valuable clearing house for information 
and discussion, and has done a good deal, under the circum- 
stances, in working out a co-ordinated public health policy 
for the whole country. 

Among the functions assigned specifically to the 
Dominion Parliament by the British North America Act are Indian 
affairs. Statistics on the health of the Indians show a very 
serious state of affairs, Conditions here could be improved in 
two ways. First, a generalized health service covering both 
curative and preventive work should be set up, especially 
designed for the Indians, This would be more effective than 
turning the health of the Indians over’ to the provinces because 
in many respects health problems on the Indian reserves are 


different from the health problems of the rest of the population. 
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For instance, a public health nurse without special train- 
ing in dealing with the Indians might be baffled by the 
problems she would encounter among them, Second, 
arrangements should be made with the provinces to take over 
responsibility for some of the more specialized services 
such as tuberculosis control which they are well equipped to 
carry out, and which the Dominion could provide adequately 
only at great expense. Such an arrangement is now in effect 
in British Columbia, to the general satisfaction of both 
Dominion and provincial authorities. Other specialized 
services should be scrutinized to see if similar arrangements 


could be made, 


Overlapping 


There is very little overlapping in the Canadian 
organization for public health, In the municipal field, 
it would probably be desirable to have all jurisdiction 
for food inspection vested in the health authorities, In 
school hygiene the school medical services and the general 
public health services are often operated separately because 
they are authorized by different statutes (the School Act 
and the Health Act respectively), A more effective and 
economical service might result if sehool boards utilized 
the services of the local boards of health to a greater 


extent. 
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As to the Dominion-provincial field, the submission 


of the Department of Health of the Province of Ontario to the 


Royal Commission on Dominion-Provincial Relations points out 


some ways in which the present division of control between the 


two jurisdictions does not work out satisfactorily. They are 


as follows: 


ee ee 


legislation,” the statement says, "contains any well- 
defined, up-to-date list of poisons with practical but 
adequate measures to protect purchasers", It recommends 
a Dominion Poisons Act which would contain an exhaustive 
list of poisons snd set out the conditions under which 
such poisons may be made and sold anywhere in the 
Dominion. The provincial legislation "should merely 
designate and license persons authorized to sell poisons 
GeZo. Pharmacists, and certain other classes of merchants, 
who should have a limited licence to sell certain poisons." 
Control of narcotic drugs: There are certain recently 
recognized habit-forming drugs such as codeine which 

are under provincial control and not under the Dominion 
Opium and Narcotic Drugs Act. But "Provincial legislation 
for the control of these drugs can be only partially 
effective because the province cannot control importation 
of the drugs from other provinces". It is recommended 
that the Dominion assume control of the drugs at present 
set out in Schedule D of the Ontario Pharmacy Act, 
particularly codeine and derivatives of barbituric acid. 
Maintenance of insane convicts: Under sections 53 to 
06-of the Penitentiary Act, R.S.C., 1927, c. 154, the 
Dominion assumes financial responsibility for a convict 
who becomes insane after three months from the date of 


admission to a penitentiery; but convicts insane at the 
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time of admission and detected within three months, are 
returned to the province. The practice is for all such 
persons to be cared for in provincial mental hospitals. 
Where the Dominion accepts responsibility, the Dominion 
pays the province the cost of maintenance, The Ontario De- 
partment of Health maintains that this is an unsatisfactory 
arrangement because "The insane convict is a difficult person 
to care for, and it is difficult for an ordinary mental 
hospital to house convicts with the non-criminal mental 
patients.” It suggests "that the Dominion should establish 
an institution for the custody and treatment of all insane 
convicts, and that the Dominion should house therein all con- 
viects who become insane, without regard to the time of onset 
of the mental disorder," 

Finally, there is need for clarification regarding res- 
ponsibility for certain specific problems of public health which 
affect certain areas and not others, such, for example, as Rocky 
Mountain spotted fever in British Columbia and the Alberta foothills 
and trachoma in Manitoba. There is some argument for the Dominion 
assuming responsibility Aas. The provincial health services are 
not equipped to deal with these unusual diseases and the tendency 
is to ignore them until they have taken a strong hold. An alert 
Dominion field service with specialized staff could spot them be- 
fore they had become established and prevent them from spreading. . 
Again, some of these diseases spread to Canada from the United 
States or from other countries. As it is a responsibility of the 
Dominion health service to prevent communicable diseases from 
entering the country, the Dominion might reasonably assume the 
burden of controlling such diseases onee they had entered. In the 
United States, similar diseases have from small beginnings, made wide- 
“spread progress throughout the country, causing great physical and 
economic loss, because local services were not equipped to recognize 
and handle them at the outset. H#xperience there has shown that the 
national health service can most efficiently and economicalty handle 


this type of health problem. 
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Chapter 5 - The cost of sickness in Canada and possible 
sevings to be effected. 

It is impossible with present statistics to arrive at 
an estimate of savings that would be effected by a complete pro- 
gramme of public health. Indeed as conditions change, the 
validity of such an estimate would be open to grave question. 
All that will be attempted in this section is to give examples of 
the kind of savings rather than the amount that such a programme 
might be expected to effect in specific directions, 
le. Communicable diseases 

Records show that remarkable reductions have been made 
in certain communicable diseases, such as diphtheria and 
typhoid, to which special attention was paid. Table 16 shows 
the actual number of deaths from diphtheria in the fourteen 
largest Canadian cities in 1927 and 1936, 


Table 16 - Number of Deaths from Diphtheria in 1927 and 
1936 in the Fourtcen Largest Canadian Cities (a) 


City Loey 1936 
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(a) Health, December, 1937. 
Quebec is the only city showing an increase of deaths in that 
period, and it was the only one not to adopt general toxoiding; 
all other cities show a marked decrease. 

The sharp drop in deaths from these communicable diseases 


is one of the chief reasons for the decrease in the general 
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mortality rate that has characterized modern times. Dr. C.H.A. 
Winslow of Yale University conducted an investigation to ascer- 
tain to what extent the application of. public health procedures 
was responsible for the decline in the death rate. His investi- 
gation covered ten states and the District of Columbia. He 
found that more than half of the decrease in the mortality rate 
from 1900 to 1932 was the result of a great reduction of deaths 
from four diseases alone: typhoid fever, diphtheria, diarrhoea 
and enteritis, and tuberculosis. The death rate from the first 
three of these diseases decreased over 90%, that from tuber- 
culosis about 70%. From all other diseases taken together, the 
rate of mortality declined by less than 22% It can scarcely 
be an accident, concludes Dr. Winslow, that the four diseases 
which so strikingly diminished were those that had been made 
the objective of organized attacks by the health forces of the 
country. 

2. Tuberculosis control (30) 

In 1900 before the anti-tuberculosis campaign was 
started in Ontario, the death rate from tuberculosis was 160 per 
100,000; in 1936 it had been reduced to 36 per 100,000. Although 
many factors contributed to this reduction, the chief reasons 
were two, first the discovery of persons with tuberculosis, 
second their segregation and treatment. The actual cost of 
sanatorium treatment and associated services for 1936 was 
$2,590,000. Experience shows that not more than 50% of those 
requiring treatment in sanatoria are hospitalized. On this basis, 
the cost of treatment at the old rate of tuberculosis would 
have been upwards of $11,000,000. 

To treat a patient with tuberculosis in its early 
stages in a sanatorium and return him to his home costs less than 
$1,000. To treat a patient with moderately advanced tuberculo- 


sis costs anywhere from $2,000 upwards depending upon the time. 
2. a SA a SE eee ee ee 


(30) Phis section is based on data supplied by Dr. Phair, Chief 
Medical Officer of Health of Ontario. 
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necessary to arrest the case and make the patient non-infective. 
In 1936, 122 of the newly discovered cases wore in the minimal 
stage and 60 in a moderate stage of development only. ‘The 
savings resulting from the early discovery of these eat $1,000 per 
ease would amount to $182,000. Furthermore the cost of providing 
mothers' allowances for families where the dbread-winner was in- 
valided with tuberculosis amounted to $495,635 for 1936. The 
figure for the costs to the province and municipalities for the 
care of tuberculosis patients in general hospitals cannot be as- 
certained. Similarly the cost of maintaining persons treated in 
their own homes cannot be estimated. In addition problems arising 
out of deaths and invalidism and the disruption of families will 
eventually cause calls on public funds through relief, 
delinguency, etc. 

It ean be seen, therefore, that important sevings have 
been effected by the campaign against tuberculosis to éate,. But, 
as the survey in Chapter 3 shows, tuberculosis is still a serious 
and costly problem in Canada and the financial factor is the 
chief one preventing further marked reductions in its incidence, 
especially in the Maritimes and among the Indians. An intensi- 
fication of efforts to control this disease should show sub- 
stantial direct and indirect economies for public treasuries of 
the type indicated above. 

Se Venereal disease | 

It is impossible to make a roliable computation of 
saving that might be effected by a thoroughgoing programme of 
venereal disease control. This is in part due to the fact that 
statistics do not give a true picture of the number of individuals 
prematurely dying as the result of syphilis because deaths from 
that cause are often masked to avoid stigma on the families. 
However, it is well known thst syphilis may cause total in- 
capacitation and Beha death and is an important cause of in- 


sanity, locomotor ataxia, heart disease, bone syphilis, blindness, 
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etc. In various ways, therefore, the cost of this disease to the 
public treasury is considerable. The statistics of institutions 
conducting routine Wasserman tests show that the programme of 
venereal control inaugurated in 1919 has had good results. For 
instance, figures for the Fort Saskatchewan Gaol in Albarta in 
dicate that whereas 16% of all admissions in 1920 were syphil- 
itic, there has been a gradual reduction until now less than 6% 
of the admissions have syphilis. Similarly, reactions to the 
routine Wasserman tests in the Toronto General Hospital, fell 
from around 10% in 1916 to 1.7% in 1935 in a fairly consistent 
curve. But tho fact remains that venereal disease is still one 
of our major problems of public health, and syphilis, the most 
dangerous venereal disease in its end results, could be reduced 
to a minimum if a properly organized campaign were conducted 
against it. Public health authorities are unanimous that a 
complete programme for the control of venereal disease should at 
least save as much as it costs. 
4. Mental hygiene 

e Dr. C.M. Hincks, General Director of the Canadian National 
Committee for Mental Hygiene, has made some estimates "relating 
to mental disabilities in the Dominion and what might be expected 
through the strengthening and enlargement of such mental hygiene 
arrangements as mental health programmes in schools and colleges; 
hospitals, clinics and other diagnostic and therapeutic agencies; . 
supervision of maladjusted individuals in the community; educa- 
tional facilities for mental defectives; and public education in 
reference to mental health conservation". His figures are as 
follows: the annual cost of hospitalization for major psychoses 
exceeds $14,000,000 at the present time. (Of this amount 
$10,383,375 is required for maintenance charges at 84 cents por 
diem, and $3,750,000 for new construction to provide accommodation 
for a net annual increase of 1,500 patients). It is conserva- 
tively estimated that insanity could be reduced by at least 40% 


if preventive and early treetment measures were put into active 
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Operation. There shovld ultimately be a substantial saving 
therefora (about $5,600,000 per annum on the present figures) 


in hospital costs alone. In addition there would be an increase 


in the national income through the productivity of the 40% now 


Lex? 


in mental hospitels who would be able to return to remunerative 
occupations. r. Hinecks sets this figure at $10,213,800 at the 
present imo. * A further item would Se savings effected 
through cutting Gown the rate of crime, About one-third of total 
crimes are committed by persons suffering from insanity, mental 


deficiency or psychovathic states, A comprehensive programme of 
x pv ps = 


=< 


mental hygiene reducing mental disability by 40% would there- 
\ 
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fore save $1,700,000 per annum of the $12,750,000 crime bill of 
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Canada. Again, at least 10% of the population is afflicted with 
Minor forms of nervous instability and mental malaédjustments that 
seriously curtail efficiency and happiness, A comprehensive 
mental hygiene programme would go far in preventing and alle- 
Viating these afflictions with a consequent addition to national 
income throvgh the increasd productivity of thousands of in- 
dividuals. Other savings have already been indicated in the 
section om mental hygiene. Those figures are admittedly somewhat 
arbitrary, but they serve as examples of the kind of savings 
that a programme of mental hygiene would effect, entirely apart 
from welfare, 
Field experiments 

Two Large experiments sponsored and largely financed by 
the Milbank Memorial Fund were designed to test the effective- 
hess of iticreased expenditures on public health. The first 


experiment was begun in Syracuse, N.Y.in 1923, as a demonstra- 


Gion of the value of adequate public health facilities and was 


ren ee 


(31) The cerning capacity of the average Canadian man is 
placed at $927 per year and that of the average Canadian woman 
at $559 per year. These are the average figures calculated by 
the Dominion Bureau of-Statisties for wage-earners., 


(32) This sum includes the maintenance of penitentiaries, pin eG 
reform institutions, the administration of justice (criminal), 


pclicing for the guarding of property and the detection of 
delinquents, etc. 
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continued for eight years. Appropriations for the work were 
increased from $1.00 per capita to $2.08. When the accomplish- 
ments from 1924 to 1931 were compared with those from 1912 to 
1921, it was found that there had been a two-fold acceleration 
in the rate of decline in the death rate from diphtheria, measles, 
starlet fever, typhoid fever, whooping cough, tuberculosis and 
infant diarrhoea, emounting to a saving of three hundred lives 
a year in this city of 150,000 population. 

The second demonstration, for which Cattaragus County, 
N.Y. was selected,was made in an attempt to discover whether death 
rates of the rural areas are as low as can be reasonably expected. 
Expenditures on public health in this rural county were raised 
from 50 cents per capita to slightly more than $2.00. Although the 
death rate from diphtheria, tuberculosis and infant mortality had 
been very low before the beginning of the demonstration, all three 
rates fell sharply. The savings in lives, as compared with the 
period from 1915 to 1921 was 59 a year in a population of 1,236 (°°) 
Cost of medical care | 

The Dominion Bureau of Statistics has made calculations 
(which are necessarily approximations only) of the total cost 
Of medical care in Canada for the year 1931. ‘The total figure 
came to $256,113,671 or $24.69 per capita. Allowing for the 
difference in the price levels of the two years, this per 
capita figure is approximately the same (slightly higher) as 
that arrived at by the United States survey of the cost of 
medical care in 1929 ($30.08). The Bureau estimated that the 
time lost in wages alone in 1931 through sickness was 
$40,000,000. Many authorities believe that 50% of sickness 
is preventable. This does not mean that a thoroughgoing pro- 
gramme of public health would reduce the costs of medical care 


by 50%. The immediate results especially if health insurance 


(33) Esther L. Brown, Physicians and Medical Care. 
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were introduced, would probably be to increase the costs of 
medical care because of the number of hidden defects dis- 
closed and the availability of medical treatment. Over the 
long run, however, there should be a marked reduction especially 
in the indirect costs of sickness such as loss of wages, 
inefficiency and invalidity. 
Conclusion 

The great argument for a complete programme of 
public health, however, is not the saving it might make for the 
public treasury along specific lines, but the increase in health, 
welfare, and efficiency, it would bring to citizens generally. 
it is Sextyntive vyeans since Disraeli's famous declaration that 
"The first consideration of any government must be the health 
of the people", but it is doubtful if that statement can be 
accepted as true of Canadian governments, It is generally 
aecepted among public health doctors that a complete programme 
of public health aimed at prevention (i.e. exclusive of 
institutional care) could be inaugurated at the eost ols irom 
#2,00 to $2.50 per capita; that is, a total cost for all 
governments ranging from $22,000,000 to $27,500,000. The 
amazing thing about such a programme is its cheapness relative 
to the prospective results. The expenditure by Canadian 
governments on prevention is difficult to arrive at exactly, 
because of the way the financial statistics of public health 
are kept. Dr. J. W. S. McCullough, then Chief Officer of 
Health for Ontario, estimated that the amount spent on pre- 
ventive mdicine from all sources was $7,000,000 in 1926 or 
21 cents per capita. His estimate was pased on the following 
considerations: 

1. appropriations for public health (not including hospitals 
and asylums) for each of the provinces. 
2. appropriations for Dominion public health. 


3. local expenditures for public health in Ontario from 
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reports of M.0.H.'s, with consideration of pertinent 
expenditures on education, 

4,estimates on the basis of (3) of local public health 
expenditures in the other provinces of Peay 


5,expenditures by voluntary agencies, 


Table 17 shows provincial expenditures on the main 
preventive aspects of public health for 1936-37, The per capita 
provincial expenditure for Canada was 24 cents, The figures 
in this table are not given as all-inclusive or solely pre- 
ventive because financial figures for public health as between 
the provinces are not on an entirely comparable basis and not in 
@ sufficiently detailed form. They are given as approximations 
only. It is to be noted that important expenditures on pre- 
vention are made by local authorities, but as municipal financial 
statistics are in such a chaotic state, it was felt unwise even 
to attempt an estimate of these expenditures, The table does not, 
therefore, take into account the fact that the distribution of 
total expenditures as between the provincial and municipal 
branches of government differs from province to province, Con- 
sequently, the table does not warrant comparative deductions. 
about the total amounts that are being spent on prevention in the 
various provinces, It can be said with assurance, however, that 
public health expenditures on prevention in Canada do not approach 
the figure of $2.00 to $2.50 per capita considered necessary by 


public health authorities for a full programme of prevention. 


ee 


(34) As Ontario has relatively well developed local services 
this estimate probably errs substantially on the high side, 
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Table 17 - Expenditures by Provincial Governments on the 
Main Preventive Aspects of Public Health, In- 
cluding Preventable Disease Control (excluding 
tuberculosis sanatoria), Vital Statistics, 
Sanitary Engineering, Health Laboratories 
Travelling Clinics, Nursing Services, Hea lth 
Units, Industrial Hygiene, Inspection Services 
and Grants to Health Associations, 1936-37,(a) 


Total Pen Capita 

British Columbia ..ssssssrseeeeene $ 447,000 | # 60 
PARSPCA cos sew w dese vccenwescccves 195,400 225 
Saskatchewan .weeserveserceeccrces ° 211,600 025 
MBRIVODA sesiicccscrevesscaus Fine lees 167 ,000 : 023 
ONtALLO wesereceeserccerees Neier 689 , 000 oD 
OEE DOS face site see ee os Sis eee tee : 758 , 000 224 
MEW IE CUNSWILCK 24 cecicicw wee sweew es ns 120,000 qe 
Nova Scotia .esrewecccreceees cveee 84,000 vi6 
Prince Rdward Island ...--++-seseue 20,7990 228 

As rovitices po. ceva. s “2,697,755 24 


(a) Based on the Public Accounts Inquiry of the Royal Com- 
mission on Dominion-Provincial Relations. 
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Table 18 gives in summary form all the health expendi- 
tures of the provincial governments , expenditures on mental and 
tuberculosis institutions, and on hospitals, For all the provinces, 
24 cents per capita is spent on prevention (broadly interpreted) 
compared with $1.68 per capita on all health activities, An inten- 
sified programme of prevention shouid, over & period of time, 
materially reduce certain health expenditures, especially those on 
institutions for mental and tubercular patients, and to a lesser 


degree, those on general hospitals. It should be remembered too 
that without thorough-going prevention, there will continue to be 
a rising curve of capital expenditures on health institutions 
and hospitals, 

| Although it would be unwise to attempt to estimate the 
cost of a complete programme of public health in Canada or to 
dogmatise about the savings that would be made in specific direct- 
ions, two conclusions may safely be made. First, the cost of such 
a@ programme would not be great as far as governmental expenditures 
go. Second, the direct and indirect results of such expenditures 
would be of fundamental importance to the country as a whole, 
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Chapter 6 - Conditional Grants in the Field of Public Health 

The Dominion Parliament has given conditional grants- 
in-aid once in the field of public health, to stimulate a national 
campaign against venereal disease. From the fiscal year 1920, 
$200,000 was appropriated annually and the grant was reduced to 
$150,000 in 1925, $125,000 in 1926, $100,000 in 1927, and 
abolished in 1932. Population was the basis of fhe grant, and 
the province had to mitch the federal contribution. Before a 
grant was made, the province first had to present its plan of 
attack against venereal disease and if this plan was approved, 
half the subsidy for the year was given. The second half of the 
subsidy was given six months later if the Dominion Department of 
Health felt that the provincial programme was proceeding satis- 
factorily. 

To administer and supervise the grants, a Division of 
Venereal Disease Control was set up in the Dominion Department of 
Health under a full time director. These subventions differed 
from other conditional grants in that their terms of administration 
were not rigidly defined in a statute but left to departmental 
discretion, 

The grants were conspicuously successful in achieving 
their purpose. Fifty-two clinics had been established in the 
provinces by 1922, attention was paid to suitable provincial 
legislation for controlling the disease, better statistics were 
collected; in short, a nation-wide programme for the control of 
venereal disease was put in operation, : development which would 
not have been brought about by the provinces Sr aes 

The question arises, were these results fortuitous or 
is the field of public health one that is favourable to the 


operation of conditional grants-in-aid? This question may be 


(35) See Chapter 3 for further details. 
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analyzed under two heads, first, the desirability of such grants; 
second, their workability. 

There can be little doubt about the desirability of 
improving the standards of public health in Canada. Chapters 
2 and 3 of this memorandum show a disturbing condition relative 
to several basic problems of public ported It might be 
argued with some force that if the provinces were relieved of 
certain expensive functions or conversely given additional 
sources of revenue, they would then be able to deal adequately 
with public health. Desirable results for public health would 
undoubtedly follow from such an arrangement, but the experience 
of other countries would show that disparities in standards and 
gaps in services would still exist. Public health is a 
relatively new field and there is no tradition of adequate 
expenditures yet built up. Public bodies customarily show an 
inertia in making departures from their spending habits, 
especially where no ereat political pressure exists. 

Analyzing the present health situation, there are 
three conditions under which it might be desirable to extend 


Dominion grants-in-aid. 


First - certain areas are affected by specific problems of 
public health which do not affect other sections of the 
country except potentially. As had already been 
pointed out, the provincial service is rarely equipped 


to deal with such specialized: problems of public health, 
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{36) The situation is probably more disturbing than is generally 
realized, if the results of the American governmental in- 
vestigations of medical needs in that country have any 
significance for Canada. Miss Josephine Roche, Chairman 
of the President's Interdepartmental Committee on Medical 
Care stated (July 18, 1938) that the expenditure of 
#850 ,000,000°(by all governments) is the gauge of the need 
now apparent. 


pt oe 
wt ~®% v ve 


Mi er ; 
x ms 4 


; i 5 OPI subir ayes ACO) a Py) : ' 
cA a 7T 7— : i f . — : 
tanita dows thitventaes ety (teakt cabinet ewe Boba | 
¢ “yet cael - ay e . AE : 
lo Utiildarised sie tarods: tone efteit od nee. st ws 
. =) aretgaei «aber on? itined’ obt due to PRES © a 


he -svivalet ante fines 


thiredekh os Porte murbassmarem | tit 10 


mds od #niginx ol -ivieet elidu¢e to emeidomws, otead 1 tavS s 
i : i 
: ne > pera, le 7 TS8y Be®eoR rvo% y aalt TL T a soo) mo08 thw Be 


* “A * yh a 
a lepotd thbs Bars: CiSeCTITHOO Nh notion evienogxe ate: 


tr “i ataupabp faoh af aff od port Starow yest pares “to esort 
Pa blyow fifeed olfdvg tot etloset sidavteasd vit S094, on: et 


 -« egneitéges oi dud ,.¢nemeanarre me dow mott woLlot vibstd: 


j 5 F ‘ . a: a ex j wr Pi - r 

ie " DAS #& pte hie S WA BSShit es Far 2D Vents wone Birow wotettyos codte 8 
Re ; 

ig yi os r 


ei difesd ohidywt .deteo Llktea Bieow eso frrea nk 'p 


oer ovarpoos To mold thew om al.etort? bas biott wan vievits ‘s %: 


7 its 
i i a _ A ; . aoe 
a mh Wodr Yiitamotun ezetbod oifdyt wow tiivd dey eeaiti bases 


may petivat gathvege voit mott eet reqs sym ie Pa ait en 
I ( 

iteixe orveasiq fepithiog teem ott sou vitatoogee. 
ree Ste SIINT . Ol avtie difsed trevetq od) at ey tena 

| hoe Tz | oiterieah od Srigte tL doidw. weias Si AG SAS Lite ay 9 


: 

4 re . . | 

i ; . eae twas races hae & 
: 


— 
. 


Oo gmeidow oftisoege yd Beyestte eum aeete inhedteo «pees 


ee os, ' 
a P yan 
ton ob soiiw ct Least oltdise 
adel 


C= et Se 
* 
> 
>] 


‘ Peale 
F noo? yYbestis hat eA wie ise tou Baars Pei 


aes 
aa 
ee te 
= 
r 
‘ 
we 


i sotvnoe Lelontvored ost siti beta 
a, eitiecd clidug te amuetiorn, Desids cine dows aire nt 


> 
= 


4 Wee PP aes a 


i) 

7. ‘PUlstorn % #2 cant sui Bik pohdeirie atom yidedouw of 

_ ° wt Letnsnctowgg, neolmemk. gift 26. pt Lvast © rats 
Ye svadl wines 3 beds ak eheos Lent hom “to 2 
feet 2a.) ¢ Mook sno ALUuTOE ot oo fh .pbaap to? | aD 1o.J 
 Laotbe ap seteioncd Letceatrs See $ o'trerk ae 
aA wetlinecns sit tend (660 <) Md: b) 
been add ‘te satay’ oie ee, "(sontemovgg B 


Gin 


and the province might easily be in a financial position where 
it feels unable to expend additional sums to cope with the 
problem. A conditional grant under such conditions might nip 

in the bud a potentially serious menace to public health, 

Second - certain costly illnesses exist over the whole Dominion 
and are a drain on the taxpayer, yet not nearly enough attention 
is being paid to preventive work to reduce their incidence, 
Among communicable diseases, venereal disease and tuberculosis 
are serious enough to be matters of national concern, Further- 
more, with communicable diseases, it is desirable to have high 
standards for the whole country because one backward area can be 
a@ source of infection and expense to other forward areas, Among 
non-communicable diseases, mental illness is outstanding because 
of its great and increasing expense and because relatively 
little preventive work is being Gone, A conditional grant-in-aida 
might be worth many times its face value in stimulating a 
programme of perenne Another basic health problem is that 
of maternal and infant mortality. The death of infants and 
mothers is high in Canada and represents a serious loss to 

“the country. This problem has already been discussed in 

Chapter 2; it need only be said that if a conditional grant 
stimulated practices that would reduce the rate of infant and 
maternal mortality, there would be no doubt of the net gain 

to the country as a whole, The state always stands to gain, 
aside from other considerations, by the addition to its ranks 

of useful working citizens. 

Third - some of the provinces are limited in their taxable 
capacity. The problem of the unequal wealth of areas is one 
that faces all countries, and it is particularly important for 
federally organized states, It affects public health because 
usually areas with the most serious health problems are the 


least able financially to deal with them, 
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Some special considerations apply to the workability 
of conditional grants-in-aid for public health. In the first 
place, a relatively small grant has a reiatively great cffect. 
As has already been pointed out, a thoroughgoing preventive 
programme for the whole of Canada would cost all governments 
only about $25,000,000. A conditional grant for some 
specific purpose would be a comparatively minor item in the 
Dominion's expenditures. The grant for venereal disease 
illustrates this point. During the war and immediete post- 
war, years, no problem of public heaith was more alarming than 
the prevalence of venereal disease, Yet Dominion grants that 
never exceeded $200,000 a year had a great influence in 
controlling that disease and in setting up a permanent 
organization for dealing with it. Second, grants for public 
health are for supplementary services. They do not open up 
new fields, like unemployment relief, where the eventual 
liability of the Dominion is unpredictable, Third, every 
conditional health grant would be for a definite purpose and 
it would be practically impossible tc use it even in part 
for other purposes. At least this was the experience in the 
operation of the vonereal disease grant. Fourth, the results 
of grants for public health are measurar.2 and hence they are 
more capable of control than most other grants. For instance, 
the provinces had to fulfil certain conditions to become 
eligible for the venereal disease grant. 

They were: 

a) establishment of clinics with spocislist 
physicians in charge of treatment: with 
sufficient assistants to cerry on the work; 
efficiently and gratis to the patients. 


b) hospital beds for indoer patients; all treat- 
ment gratis. 


c) diagnostic laboratories for venereal disease 
work. 


i% 


yiLLidastiew. waa et wage anol a" 


nadd sotmiaia. ox How ditoctl-aifda@q to moldorty on 2 tAaey 


Jatit of3 ai tt Loon peta aot b has . 


.tootte ssoty virovidefat o and daetg : prakor 
ovidgnevoid ert oedyien pang , FRO Setniog ‘nbod — od 
atnemrevey Le aap sdone0 io atadw: adt wor) 
omoe 4Ol JAety Lodotei pace & 090,000,889 
add nl mott aoiute yloviecoisqmon 5 ed Ditow aint es » 


eenacih lowrsney tot ddndty od? -eetnesineqxse eh 


afzog atetSoum: Sac sew odd Sadun JS dalog gist Satatse 


,easealh Lzeteney Te: soneisveng 4 
jo0us ¢ Bat snot 00,0089 SeBwagze, 


uhh figee pi Das es on Le aad ‘pak, 


“ 
& 
cs 


p£idine Lihat 13 ,tmogoa sdf aviv aittsed 10F o) wy 
af Sogo oui of yom? ~todivitee yiatisaelqque tok esa Atined 
Legone ve : opodw tel Les dno yoL qemu @ait ,ebLet® won 
CisVve iat: ,eldstolbouger at fo Lekota wid ‘to witsaelt 
Bae oodq 7 lish os a0% od Dinow tasty ta teat feaotrisioo — 
wg t ca oF oldigecam? —fky otter tg ed Bivow of 


egy ni. reo ont eow etdd fedvl va soROgINY ‘wadito Fol. 


a 
a. 


evtneet eh oA: a2 ABS Oat er t6 fnotenor edit fo ookdane a 

e208 Yeast varie bis ‘oo 919 dtieet okliog sat 
~enpatent “oT oad a tortie deom neantd Downes to eLdugas-t 
Gund & mitibaon atodtoo  £ritek oF Bert banaue 
Jiang eee Ladsonev: end: tok wld 


+i a : , ig 5 a ne ; Lele to spent 
fiitw  spentged to epgédo al east eve 


—t10w ef) go. yrses we athe einen Hoty oor a Fe 
. o49 oF ultety Dap vidautelive 


as Sovr TA sevehortvay sobnt 4 Loz ubod Rete “ we ed 


ar" moat obshoaa 


ane 


d) efficient treatment for inmates of 
jails and places of detention. 


e) maintenance of a specialist in venereal 

disease diagnosis, treatment and 

propagande to cerry out the venereal 

disease work of the provinces. 
It was eesily ascertainable whether any province was ful- 
filling these conditions. In supervising the carrying out 
of the work, too, it was eas» to decide whether or not 
accepted practice and procedure were being followed and 
standard equipment, drugs, etc. were being used. The 
administration of public health is a field in which pro- 
fessional standards rather than political ones, rule. It is 
probable that public health, as a specialized task for a 
professional personnel, is an unusually suitable field for 
co-operation and understanding in dual administration. At 
any rate, it is generally agreed that "The administrative 
relationships between the Dominion and the provinces were, 
on the whole, probably more continuously harmonious during 
the operation of this grant than in connection with any 
other subvention." 7 

Some general observations about grants-in-aid in 

the field of public health remain to be made. If such grants 
are to be limited in time, that should be made absolutely 
clear at the outset if possible; otherwise a good deal of bad 
feeling will be created when the grant is eventually 
terminated. This happened when the venereal disease grant, 
which the provinces understood would be permanent,was 
discontinued. Although the Dominion government had never 


announced that the venereal disease grants would be permanent, 


no specific time limit had been attached to them, and, although 


(37) Inella Gettys, "The Administration of Canadian Conditional 
Grants®, Chicago, 1938, p»ll0. 
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they were reduced from time to time, they were reduced 
according to no previously announced schedule. If the federal 
government had been clear at the outset on both these points, 
a good deal of ill-will might have been avoided. Grants for 4 
specified period have their place, especially in demonstrating 
the value of a service in the hope that the voters of the 
provincé will be prepared to carry it themselves. The grants 
of the Rockefeller Foundation are on this basis and they 
have had considerable effect in stimulating such desirable 
developments, for instance, as health units in British 
Columbia. Their weakness is that they do not help areas of 
low income. The demonstration health unit at Gravelbourg 
in Saskatchewan, for example, was forced to close when the 
Rockefeller grant was withdrawn. 

This fact points to a consideration that ‘has 
already been mentioned. If conditional grants for public 
health are to produce maximum results, they should not be 
on a straight matching basis because this means that the 
poorest areas with the hardest problems are least able to 
take advantage of the grants. The recent LaFollette- 
Bullwinkle Bill for the control of venereal disease in the 
United States places the grants to the states on a threefold 
basis; population, the extent of the problen,and the 
financial means of the state. Some such basis seems necessary 
if the greatest progress is to bo made in solving problems 


of public health. 
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APPENDIX I. THE SCOPE OF EXISTING SERVICES FOR PUBLIC HEALTH. 


SS 


The scope of existing services for public health 
in Canada can be conveniently indicated under the branches 
commonly accepted as standard for a department of public 


health. 


A. Vital Statistics. 

The gathering, classification and study of data 
concerning natality, morbidity, mortality and demography; a 
record of health facts necessary for the guidance of health 


workers and for the formulation of suitable policies. 


(a) Provincial. 

British Columbia, Alberta, Saskatchewan, Manitoba 
‘and Quebec have divisions of vital statistics with trained 
full-time persons in charge. 

Ontario. 

Vital statistics are collected by the Registrar 
General (under the Provincial Secretary). 

| New Brunswick. 

The Chief Medical Officer is responsible for 
the compilation epee ee centralizing information from 
sub-district registrars. 

Nova Scotia. 

The Deputy Minister of Health is Registrar 


General. 


(b} - Dominion. 

Vital statistics are compiled and tabulated for 
Canada by the Dominion Bureau of Statistics from information 
supplied by the provincial health services, except in Ontario 
where the statistics are compiled in the Provincial Secretary's 
Department. The Dominion Bureau of Statistics does excellent 


work in this field. 
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B. Control of Communicable Disease 

This control is carried out by: 

(a) Finding and segregating where necessary, the patient 
(human or other) to prevent the dissemination of the causitive 
agent. 

(b) Disinfection to destroy the causitive agent released 
from the host. 

(c) Building up the resistance of the individual by 
specific means as in vaccination or by non-specific means as 
improving the individual's general health. 

(d) Treating the patient in his own interest and to re- 
duce the duration of infectivity. 

(e) Other means such as sanitation, food control, etc., 
which are applied in other fields. 

Two of the communicable diseases are often considered 
separately in this respect, namely, tuberculosis and venereal 
disease. 

(i) Tuberculosis 

The principles already outlined apply here also 
but the problem is in some ways more difficult because of the 
chronic nature of the disease and its long infectivity. 

(ii) Venereal Disease 

The control of this disease is complicated by 
the moral aspect of the problem and the procedure adopted must 
respect the fear of the associated stigma. With both these 
diseases the education of the community must be stressed. 

(a) Provincial 

British Columbia 

(a) Has no division of epidemiology. The Assistant 
Provincial Health Officer does a limited amount of epidemio-~ 
logical work. 

(bo) Tuberculosis control has seen important developments 


in recent years, A separate division has been established 
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under a part-time director who heads up a council composed in 
addition to himself, of the Provincial Health Officer, Deputy 
Provincial Secretary, Director of Social Welfare, Superintendent 
of Residential Institutions, and physicians in charge of clinics. 
The central office in Vancouver devotes itSelf to planning the 
work of the whole division. It correlates the work of the 
Tuberculosis Division with that of other branches of the 
Provincial board of Health, the Vancouver Metropolitan Health 
Board and other health and welfare agencies, It publishes a 
monthly bulletin and a monthly abstract bulletin, both of an 
educational and statistical nature, 

Clinics are maintained in Vancouver, Victoria and 
Tranquiile, the Vancouver clinic being completely equipped to 
undertake diagnosis and treatment, Tnivaddi tion; “the Division 
has four travelling clinics, one radiating from Victoria covering 
Vancouver Jsland, one radiating from Vancouver covering the 
lower mainland and coast, and two covering the interior of the 
province, There are preventive and treatment centres established 
at Prince Rupert, Trail, Kelowna, Nelson and Ladysmith, Their 
function is to do pneumothorax on cases discharged from 
institutions, to aid in the early reporting tuberculosis, to do 
the health educational work of the district, to help establish 
better methods of case-finding, and to initiate tuberculin- 
testing programmes, In an attemt to establish better metkods 
of case-finding, special surveys are conducted among school- 
children and the employees of industrial firms in various parts 
of the province, 

The province and the municipality share the cost of 
treatment with the latter paying one dollar and twenty-five 
cents per municipal patient per day. By order-in-council 
effective as from April 1,1938, the municipal share was changed 
to 80 cents per patient day. 

A supervisor of tuberculosis social service has been 


appointed, and every patient on admission is investigated from 
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a@ social standpoint, An attempt is then made to adjust the 
family circumstances, both during the time of residence of 

the patient and after his discharge, The Vancouver Occupational 
Industries has been established by co-operative endeavour to 
give chronically handicapped individuals an opportunity to re- 
habilitate themselves, In addition occupational training is 
given to patients while in institutions, 

The tuberculosis division attempts to co-operate 
with the Workments Compensation Board so as to facilitate the 
examination of underground workers throughout the province, 

To promote health education, pamphlets are distri- 
buted, educational lectures given, and exhibits held, 

(c) Venereal Disease control. Because of the failure 
to make headway against these diseases, a separate division 
was established in October, 1936, under a full-time director 
who acts as a consultant to physicians in the province, and is 
responsible for two free treatment and diagnostic clinics 
operating in Vancouver, Victoria, Nanaimo and Trail, and for a 
consulting service to private physicians throughout the 
province, Cases attending the clinic are recorded sO that its 
size may be kept at that commensurate with efficiency, and a 
control system of attendance and a follow-up service has been 
established. Patients leaving the city or province are 
referred to other clinics and doctors, and a record of their 
application for treatment is obtained, 

An intensive educational campaign has been started, 
Pamphlets are available to the general public (particularly 
to teachers) and talking films are shown in different parts of 
the province, Publications of special interest to the medical 
profession are secured and printed by the Department for dis- 
tribution to the physicians throughout the province. Education 
is carried on not only among patients and staff, but also 
with nursing and social service students, who are referred 


to the Division for experience, 
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A Social Service Department, consisting of a 
supervisor and three full-time social workers performs the 
func tions of attendance-control, case-finding, examination of 
contacts, and education. The Social Service Department is used 
as the avenue thr ough which patients are admitted and discharged 
from the clinic. Later it is hoped there will be time for 
dealing with the social problems CL vii oS -RLOUp, approximately 
60% of whom are unemployed and in many cases in need of social 
case work, Both the Venereal Disease Division and the Tubercu- 
losis Division receive assistance outside of Vancouver from the 
trained social workers of the Welfare Field Service who are 
stationed throughout the province. 

The estimates for the work of venereal disease 
control have been almost trebled since 19 35-36. 

Alberta 

(a) Communicable disease control is under the Deputy 
Minister of Health. 

(b) Tuberculosis control is 4 separate division under a full- 
time director who is Medical Superintendent of the Central 
Alberta Sanatorium in Calgary. The central office is located 
at the Sanatorium, but a branch clinic in the Edmonton General 
Hospital handles most of the work north of Red Deer. 

A new policy of providing free treatment for all 
residents went into effeet in June, 1936, and arrangements were 
made for sixty-five beds in the General Hospital, Edmonton, 
thirty-seven in the Royal Alexandra Hospital, Edmonton, twenty- 
two in the University Hospital, sdmonton, and eight in the 
convalescent home for men in Calgary - an increase of 60 per 
cent in the number of beds available. At the same time pro-~ 
vision was made for the extension of the diagnostic service 
with a view to the early diagnosis of the patients suffering 
from the disease, and the location and control of sources of 
infection. Regular diagnostic clinics are conducted in four 


centres, and travelling clinics serve about thirty places. 
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(c) Venereal disease control 


There is a Division of Social Hygiene, with a part-time 
director, which conducts free clinics at four centres and at 
each of the prov'ncial gaols. Educational work is carried 
on, but owing to the reduction in funds available for 


travelling, the volume of work has been reduced. 


Saskatchewan. 
(a) Communicable disease division covers epidemiology, the 
treatment and supervision of trachoma, issue of vaccines and 
sera, isolation, quarantine and disinfection; care of the 
dead; venereal disease control with free diagnosis and treat- 
ment at several clinics. 
(b) Tuberculosis control is under the Minister of Public 
Health but diagnosis and treatment is provided through the 
Saskatchewan Anti-Tuberculosis League which is independent 
of the Department of Health. This semi-official commission 
is made up of directors appointed as follows: five by the 
Province, five by the Assogiation of Rural Municipalities, 
two by the Union of Municipalities (urban), one each by the 
Saskatchewan Medical Association and by the original members 
of the Leggue, and one by the Government for the local 
improvement districts. The Provincial Government built the 
three sanatoria and turned them over to the League to oper- 
ate. Free diagnosis and treatment is provided for all resi- 
dents. The Provincial Government pays one dollar per 
patient per day to the League and the remainder of its in- 
come is provided by the municipalities on the basis of 60 
per cent by the rural municipalities and 40 per cent by the 
urban. The League sets the rate of taxation and does its 
own collecting. The administration of tuberculosis control 
in Saskatchewan then, is entirely in the hands of an inde- 
pendent commission. The proceeds of the Christmas Seal Fund 


supports travelling clinics for the examination of suspected 
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(38) 
cases. The service is highly developed. 


(c) Venereal disease control.. 

There is no separate division and the care and the 
control of venereal disease is handled as a part of the work of 
the Communicable Disease Division, There are five public 
Venereal Disease Dispensaries, in addition to three clinics 


conducted at gaols. 


Manitoba, 
(a) Disease prevention. 

This division is under the direction of an epidemiolc- 
gist who supervises and assists in the control of communicable 
disease. 


(b) Tuberculosis control. 


There is somewhat the same administrative set-up as in 
Saskatchewan. The Sanatorium Board of Manitoba, a semi-official 
pody, has direct control over the provincial sanatorium and gives 
grants to the tuberculosis section of the municipal hospital in 
Winnipeg and to the Roman Catholic sanatorium. It also operates 
travelling clinics throughout the Province. The government pays 
it 50 cents a day per patient and the remainder outside of 
Winnipeg, is collected by the government from the municipalities 
for the Board. Winnipeg pays a daily rate of $1.50. Manitoba 
differs from the two other Prairie Provinces in requiring payment 
from those who are able to pay. 

(c) Venereal Disease control is under the epidemiologist. 
A free venereal disease clinic is maintained at St.Boniface 
Hospital. In addition clinics are held at six detention homes 
and gaols. There are no travelling clinics but drugs for 
treating syphilitics are supplicd free to private physicians. 

38) "As a result of Gist faa been Accomplished in the last 
fifteen years, the vital statistics show Saskatchewan with 

the lowest tuberculosis mortality, not only of Canadian provinces, 
put of any country in the world" Hon. J. F. Uhrich, Public Health 


and State Medicine. A speech-delivered in the Legislative Assembly 
of Saskatchewan, January, 1935, (Regina King's Printer, 1935). 
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Ontario. 


(a) Preventable disease division. 


Two full-time epidemiologists supervise and assist 
local boards in communicable Breede. conten, ‘There is free 
distribution of sera and vaccines for prophylaxis and treatment, 
Needy diabetic patients receive insulin, the province and 
municipality sharing the oss, 

(b) Tuberculosis prevention division. 

This division had a full-time director, two clinical: 
specialists and three physicians in charge of travelling clinics. 
In 1936, 113 clinics were held in ninety-seven centres, At 
these clinics 8,856 persons were examined, Practically all the 
sanatoria in Ontario were built by local voluntary organizations 
with the government assisting with grants in some ee 
Ottawa has one of the few civic institutions, The sanatoria 
developed extension clinics which covered about half the Province. 
The travelling clinics of the Provincial Government now cover the 
rest of the area. By the Tuberculosis Act of 1938 the prowinee 
assumed the whole cest of diagnosis and treatment, Previously the 
municipalities paid at the rate of $1.50 per day, which was too 
great a burden for some of the poorer municipalities with high 
rates of tuberculosis. As a result a considerable proportion 
of the people diagnosed as having tuberculosis did not get 
treatment. As the Provincial Government reserves the 
right to stop payment under the Act whenever it considers the 
patient sufficiently recovered, the municipalities are pre- 
sumably responsible for follow-up work, This is considered 
ao) Tila Ge a Pericctden OF Gro veronter weslthof Ontario. 
The government has had to carry the full cost of sanatoria in 
the western provinces and the Maritimes. Some windfalls accrue 
to Ontario in the field of tuberculosis as a result of it being 
the head office of so many national organizations. Examples are 
the recent gift of $50,000 by The London Life Assurance Company 
to the London Sanatorium, and donations to the Christmas Seal 


Fund by the head office rather than by the branches of business 
firms, ‘ 
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part of the regular service in the four western provinces 


on account of its importance in preventing relapses. 


(c) Venereal disease control is under the preventable 
disease division. In 1936 there were eighteen venereal 
disease clinics receiving grants from the province, five 
situated in Toronto and one each in Hamilton, Brantford, 
London, Windsor, Owen Sound, Ottawa, Fort William, Kitchener, 
St.Catharines, Kingston, Peterboro, Sault Ste.Marie, and 
Sudbury. Since April 1, 1935, the payment given the clinics 
has been reduced from 35 to 25 cents per treatment, and the 
saving utilized as subsidies to municipalities without 
Clinical facilities. Not all the municipalities, however, 
assumed their Tesponsibility in this regard. In the case 

of patients from unorganized districts, physicians in the 
area are paid by the Department on the Schedule of fees 
given the Municipalities. Free drugs are provided the 
clinics and private physicians for the treatment of those 


unable to pay. 


Quebec. 
(a) Epidemiology and preventable disease. 

This division supervises through regional health 
physicians the activities of the thirty-six health units 
which exist in the province. It also includes tuberculosis 
and venereal disease. 

(b) Tuberculosis control. 

There is a provincial mad travelling diagnostic 
service which conducts tuberculosis clinics in all the 
health units. Public health nurses visit the homes of 
those found suffering from active tuberculosis to give 
them needed advice and to see that the directions of the 
treating physicians are being followed properly. An inten- 
Sive campaign against tuberculosis is being carried on in 


the health units where tuberculosis dispensaries have been 
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organized. The Provincial Government has taken little 
responsibility in the building of sanatoria. It pays one- 
third of a per diem grant ranging up to $2.00 per patient to 
hospitals caring for indigent tubercular patients, that is. 
those who come under the Public Charities Act. There are 

no payments at all for the large group of patients above 

the indigent class. In Montreal, the mortality rate of 
tuberculosis in 1937 per 100,000 was 82.6 for the. 


French speaking population and 65.1 for the Inglisnh. 


{c) Venereal disease control is under a division of venereal 
pacesse with a director in charge. Requests for treatment 
may be may be addressed to the division of venereal disease 
by persons living anywhere in the Province. There are 
forty-five centres of treatment, including The Women's Gaol 
in Montreal, Bordeaux Gaol, Quebec Gaol, and St. Vincent de 
Paul Penitentiary. A great number of patients who haven't 
the means to be treated by their own physician go to the 
clinics of the general hospitals to receive treatment, the 
physicians giving services to indigents without receiving 
remuneration. In places where there are no centres of 
treatment, the.division of venereal disease distributes to 
the physicians, following a request from the latter and 
when the diagnosis is confirmed by the laboratory, the 
necessary drugs for the treatment of indigent syphilitics. 


The division carries on a campaign of education. 


New Brunswick. 
(a) There is no central provincial organization but the 
ten District Medical Health Officers are responsible for 
communicable disease control in their respective districts, 
which cover the whole. province. 
(b) Tuberculosis control. 

The District Medical Health Offivers are respon- 


sible for tuberculosis control and most of them have been 
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given spe cial training for the work. There are three 
sanatoria, one a provincial institution, one a civic and 
one a Roman Catholic; all have waiting lists, so that a 
considerable time elapses after a case is found before it 
can be admitted to a hospital. in 1937 the province 
increased its grant from 75 cents to $1.00 per patient 
per diem, the municipalities being responsible for the 
remainder, About 75 per cent of those admitted to 
tuberculosis hospitals are charges upon their munici- 
palities, 

(c) Venereal disease control. There is a part 
time director, and eleven district clinics are operated 
in the following centres: Andover, Bathurst, Campbelltown, 
Chatham, Edmunston, Fredericton, Minto, Moncton, Saint 
John, St. Stephen-Milltown, and Woodstock. While these 
clinics provide diagnosis and treatment for the larger 
centres, there are many patients who find it impossible 
to attend them because of distance from their homes, and 
for these the Department of Health furnishes drugs to 
physicians who are willing to administer treatment. No 
remuneration is provi ded for physicians treating patients 
who are unable to pay. 

Nova Scotia 

(a) Communicable disease control. The Deputy Minister 
of Health, as chief health officer, is directly in 
charge of communicable disease control. Field investi- 
gations of communicable diseases, to establish 


diagnoses and to make epidemiological studies, are 
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essentially his responsibility. In the discharge of this 
duty, he may call upon the services of the two divisional 


medical health officers. 


(bo) Tuberculosis control. 

The Deputy Minister of Health is in charge of tuber- 
culosis hospitals. There is one provincial sanatorium, one 
institution operated by the city of Halifax, and four tuber- 
culosis units in general hospitals. The hospital units 
have developed into centres where pneumothorax treatment is 
carried out in addition to the usual rest cure. The munici- 
pality must pay $1.50 per patient per day in the provincial 
sanatorium and the Province makes up the deficit. The Pro- 
vince makes some payments (about $1.00 per patient per day) 
to the cost of the patients treated in the hospital units. 

A travelling hospital diagnostician is employed 
and the two divisional health officers devote much of their 
time to tuberculosis control. Their main function its the 
operation of travelling tuberculosis clinics. These clin- 
ics are held in convenient places throughout the Province; 
but in appropriate cases examinations may be made in the 
homes. Their purpose is to supplement the services of 
local physicians in uncovering cases of tuberculosis. 
Public health nurses cOoperate with the divisional health 
officers and practising physicians in follow-up work in 
the home. The government is in the process of introducing 
the New Brunswick system of specially trained district 
medical health officers who shall be responsible for tuber- 


culosis control among other things. 


(c) Venereal disease control. 

There is no division of venereal disease control, 
the Deputy Minister of Health being responsible for this 
work. Five clinics, in charge of part-time local physicians, 
are operated et Halifax, sydney, Yarmouth, Amherst, and New 


Glasgow. Theré are no travelling clinics but practising 
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physicians are supplied free of charge with drugs to treat 


indigent patients brought to their attention. 


Prince Edward Island. 
(a) Communicable disease control. 

The Deputy Minister of Health personally supervises, 
whenever possible, all cases of communicable diseases through- 
out the province, and advises the local boards of health of 
the necessary control measures. 

(b) Tuberculosis control. 

The, Deput¥ Minister of Health is responsible for 
tuberculosis control, while the medical superintendent of 
the provincial sanatorium is provincial chest diagnostician 
and Assistant Health Officer. Clinical examinations are 
held weekly at the provincial sanatorium, and to this 
clinic come referred cases from physicians in the city of 
Charlottetown and throughout the Province. In addition, a 
monthly tuberculosis diagnostic clinic is held in Summer- 
side; and others in Kensington, Alberton, Tignish, Souris, 
and elsewhere at intervals during the year when travelling 


by car is possible. 


(c) Venereal disease control is a responsibility of the 
Deputy Minister of Health. Regular weekly clinics are con- 
ducted in Charlottetown and Summerside for male and female 
cases, and all indigent cases not being treated by private 
physicians are required to attend. In addition, all 
prisoners in Queen's and Prince Counties are examined for 
venereal diseases, and treatment is administered when neces- 
sary. Indigent cases, in sections of the province remote 
from clinics, are required to make arrangements with their 
local physician for treatuieat, and all necessary drugs are 


supplied free of charge to the physician. 
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(b) Dominion. 
(i) Communicable disease. 

It is the responsibiiity of the Dominion Government 
to prevent disease from coming into the Dominion from external 
~points., Internally the federal Department is responsible 
for the care of lepers and for communicable disease amongst 
people employed in the construction of public works. The 
Department of Mines and Resources is responsible for the 
health of Indians and Eskimos. The Division of Epidemi- 
ology has been created to study the problems of communicable 
disease and to assist in their control. 

(ii) Tuberculosis, 

the control of tuberculosis among the Indians. 
is under the Director of Medical Services of the Department 
of Mines and Resources, More stress is now being placed 
on this problem and appropriations made by the Dominion 
Parliament were $275,000 this year compared with $50,000 
the previous year. | ire facilities of the provinces are 
used in carrying out this programme. 

(iii) Venereal disease. 

The startling statistics gathered during the Great 
War regarding the prevalence of venereal disease stimulated 
governmental activities in this field of public health in 
both the United States and Canada, Under the Chamberlain - 
Kahn Act in the United States the federal government made a 
grant of one million. dollams, to the: estates: for the control 
of venereal disease, a grant of one million dollars to the 
Secretary of War and Navy, anda grant of four hundred 
thousand dollars for medical research and education. In 
1919, the Dominion Government appropriated two hundred 
thousand dollars to be used at the discretion of the 
Department one Heal th in fighting venereal disease, in co- 


operation with the provinces, In 1925 the grant was 
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reduced to $150,000, in 1926 to $125,000 and in 1927 to 
$100,000 and 1931 it was discontinued. 

The grant was allocated to the provinces on the 
basis of population provided that each province agreed to 
spend at least &® similar amount, The continuation of the 
grant depended upon the Department of Health being satisfied 
that "real substantial work has been done by the province 
in carrying on its pi Ni eas All of the provinces 
entered into agreement with the Dominion every year that the 
grant was given cxcept Prince Edward Island, which made 
agreements in 1924 and from 1928 to 1931. The total amount 
paid to the provinces for iar mae of the grant was 


$1,632,986, divided as follows:- 


Prince Edward Island. Gieeogeols 
Nova Scotia 98,490. 
New Brunswick Gos 010% 
quebec 442,989, 
Ontario 545,474. 
Manit oha 111,245. 
‘Saskatchewan a2 gOlOs 
Alberta 110,994. 
British Columbia a (6G 


In addition the provinces themselves spent $2,747,842. 

As a result of these steps a system of venereal 
disease clinics was established across the whole Dominion. 

The operation of the system was marked by effective co-operation 
between the Dominion and the provinces and by constructive 
leadership on the part of the Dominion Division of Venereal 
Disease Control and the Dominion Council of Health. 

The work of the Canadian Social Hygiene Council (now 
the Health League of Canada), a private organization which 
received $120,000 from the Dominion grant during this period, 
was of particular value in educational work and publicity. 


Z0) By Order in Council of December 18, weroun oi 


(41) Figures compiled by the Health League of Canada from 
the Department of Pensions and National Health, manuscript 
file relating to venereal disease. 
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Cc. ZtThe Hygienes" 


Maternal hygiene, infant hygiene, pre-school hygiene, 


and school hygiene are commonly associated, although they 


may be set up as separate divisions depending upon the size 


of the health department and the type of work it stresses. 


(a) 


(c) 


(a) 


Maternal hygiene. 

This aspect of public health covers the proper 
management of the puerperal state (pregnancy, 
confinement and post confinement) to prevent sub- 
sequent disability an& maternal death. Success 
here depends upon: 1. the training and experience 
of the physician and nurse, 2. attention to the 
fenereal Nealth of the mopher, 5. the education or 
the mother in matters related to her condition, 

4. provision of facilities for the proper conduct 
of the condition throughout its various stages, 

5. consideration of related social woblems. 
Infant hygiene. 

Is concerned with the reduction of infant mortality 
and the promotion of infant welfare through: 1. the 
proper Management of the puerperal state, especially 
the general health of the mother and the safe 
management of the confinement, 2. education of the 
movher 4m the care of the infant, its nutrition and 
protection from communicable disease. 
Pre-school child hygiene. 

Is an extension of infant hygiene with more atten- 
tion to disclosed congenital or acquired defects. 
School hygiene. 

Tne “primary purposes of this division of public 
health are: 1. to detect the spread of communicable 
disease, 2. to ensure sanitary conditions at the 
school plant, 3. to discover physical and mental 


defects early and to see that appropriate steps 
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are taken for their correction, 4, to promote 

balanced physical development, 5. to educate the 

child in matters of community and personal hygiene 

and in principles of healthy living, 
No province has a separate division for any of these for 
fields of public health, In most provinces the work in the 
first three fields is done by public health nurses, 
{a) Provincial 

British Columbia 
Maternal, infant and pre-school services are conducted 

by public health nurses attached to the Local Boards of Health, 
They are responsible for the examination of pre-school and school 
children, the organizatim of toxoid and vaccination and of 
dental clinics, the holding of well-baby clinics and the examina- 
tion of infants in the homes, the visiting of pregnant women and, 
through the co-operation of the Provincial Board of Health, 
the sending of monthly prenatal and postnatal letters to all 
known pregnant women and mothers of infants, These are followed 
by pre-school letters on the care of the child from fifteen 
months to six years, Child welfare clinics are operated by all 
health units and by a number of the local health departments, In 
these areas there is particularly good provision for infant 
hygiene. In other places, where the local health services are 
carried on by the municipal authorities under the direction of 
a medical health officer who is generally a part-time appointee, 
very much less is done, Apart from the districts where there 
are health units, school medical services are under the juris- 
diction of the local educational authorities, They are therefore 
separate from the general public health services authorized by 
the Health Act, although in some instances the same public health 
nurses serve both the municipal health department and the local 
School board, Under the Public Schools Act it is required that 
all school children receive a medical examination each year, 
This work is carried on by the school medical officer, with 


the assistance of school nurses or of generalized public health 


lanes: rs mt, 


rs wn Dicnlate: aitbeoy te 
i? exer ae hosike f 


a 
a Bai sy 


Tile otek 
gana eal iy ‘ > ny 
Hf pill onan xh oan 

i "i i id nat. 
rr ay f ry ne ss ; 


a” ad ite bs ae 
“bes oubire's 


Kov. 20 wie 


ae my 


my aah iy Oe 


om lon 0 Subbed wld ate te 8 ae 

; baniagt ween edt oh atoptat : ae 
baal ate a i” } in 

_loaivort edt to aakgeraqe~-o2) ans pas, 3 oe 


7 
“be 
i 


ris of ‘emateat intensiog bia, ‘it enor vlaraos ‘a0 ankbase ent 
| bewo tot ons weed? satastnt to eeddon bee eal oath aad ‘a Be 

| ages’ mot btise ede to ona ‘odd 0 etter fed, some Ye 
_ Lie ya ‘bodeteqe om aotntto oxo tlw 64889 BESSY es od sriteto 
1 2 dalent-tageb cnt [soot ed? 30 noes awe Baty etiay cttaod 
| hate cok ne cotevong: Boog, vidas won ne ob orenta esata cesdt 


orn eoolyuge i Laos taoot adit’ oxeitw eats radio rm -,aae.tayl 
20 ‘God toot th ead Te Baty nett isodisus Lag hobousan ont Vy #0 Deletes] 


r, 
- 
~ 
“< 


wa ,setntogas enihd-320q B qiereney ei ortw reolTto itiset Iaoibem s | ‘ wn 


Stedt ers si nee inte it elt ea tq,» 9 Oitob be esel coum YO. | a 
waitsent psc sabe aie 4e9 tvaoe fs thew footioe , ad lay it ised era y 
eto toved ore yout geet + heonttve £8 so tte0Rbe faoof att Yo mottokh | a 
xe ban ive dtue Reo lve At Leesi oli dmg Aeron Bie mort esstayes ; P 
aiised oilttvea onae oid seemed ent ones mt sHguost Le tok. it {99H arid “7 4 
fsool ed? bas SxORITEGRD i Lor Legtotmn ont Aiton ovtse Seb tun ; 
tact hattupsr el tt Yok Sloane obldet ont tobatt abrsnd Loodes 0 
,xaey. doee nol? aches Inolbem 8 evieoort romb lide, foo ror iis : 
ad lw (te9lTto £30 them JLoodoe, ort ya 10, boinuso et: mow aid? ~ 1 
itieaed oliduad esl istemeg to to Ben tua foortoa to saute tees on? < 


~ OO« 


nurses who have school wrk within their jurisdiction, 

Alberta 

This work is carried on by the Public Health 
Nursing Division under a Superintendent of Nurses, The work of 
the division in Calgary and Edmonton is devoted entirely to 
child welfare, infant and pre-school clinics, with follow-up 
work in the homes, In the remaining nineteen districts served 
by public health nurses, the work consists of a generalized 
programme of public health nursing and child welfare, The 
OFeanLZavLon of chiid welfare clinics Tor infant ane pre- 
school children, the inspection of school children, the dis- 
tribution of pre-natal, post-natal and pre-school letters, 
the presentation of radio talks and of addresses to women's 
organizations, and the inspection of children's shelters and 
baby homes, are some of the duties of the public health nurses. 
District nursing in outlying areas of the province is 2 
most important service of this branch. Medical inspection of 
school children is conducted by some of the school boards 
under authority contained in the School Act. Recently legis- 
lation was introduced enabling school boards to transfer 
this responsibility to aie local Boards of Health, Calgary 
has made the change. In the two rural health units, the 
health services conduct a full programme of school hygiene, 

Saskatchewan 

Under the maternal and child welfare and public 
health nursing division, a supervisor and ten public health 
nurses are responsible for maternity grants and organizing 
assistance in child welfare and baby clinics; instruction 
in infant feeding, nursing and pre-natal care; inspection of 
nursing and maternity homes and schools; inspection of pre- 


school and school children and assisting in the treatment of 
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trachoma. This important work, which gives many areas 
their only facilities for maternal and infant hygiene and 
for medical inspection in schools was considerably cur- 
tailed because of the drought and depression. Dental clin- 
ics are organized in schools in drought areas and financial 
assistance is given in all cases of defective vision among 
children in those areas. Cases of orthopedic defect are 
reported and are accepted for treatment by the Junior Red 
Cross Society and the S4ariners Hospital. 

Health is a compulsory subject in Saskatchewan 
schools from grade TIT to grade X inclusive, 4 per cent of the 
school time being devoted to such teaching, both formal and 
informal. Student teavwhers in normal schools are given 
instruction in methods of health teaching by special 
instructors who are public health nurses and who are full- 
time members of the faculty. Nutrition is taught in the 
normal schools by special home economics instructors. 
Health literature is sent free to schools in the province 


from the Department of Public Health. 


Manitoba. 

A division of maternal and child hygiene is being 
established as from July 1, 1938. Hitherto, this work has 
been carried on by the public health nursing division. The 
public health nurses examine school children, give class- 
room talks to promote health training, visit homes for the 
purpose of giving health instruction and demonstrations in 
pre-natal and post-natal care, infant welfare, care of 
children of pre-school ages, and the care of school children, 
hold summer child health conferences, establish child wel- 
fare stations, arrange for and assist at dental clinics held 
by the Manitoba branch of the Canadian Foundation for 
Preventive Dentistry for school children in rural Manitoba, 


inspect at least once during the year in rural districts and 
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oftener in Winnipeg, children's boarding homes, day nurser- 
ies, child-caring institutions, and private matemity 
homes. 

Ontario. 

The child hygiene and public health nursing division 
supervises the local services in this field. It has a full- 
time director, a full-time chief public health nurse and a 
staff consisting of the following: four nurses who super- 
vise public health nursing in the province, one nurse who 
conducts generalized public henith nursing in Temiskaming, 
one nurse engaged in developing health teaching, and one 
supervisor and eight staff nurses in the Eastern Counties 
Health Unit. The interest of the division in the field of 
maternal hygiene is largely confined to an effort.to uncover 
the significance of the various factors which presumably 
contribute towards deaths among pregnant women. In school 
hygiene, school health services were, prior to July OL’; 
1924, inaugurated by Boards of Education or School Boards 
under the authority of the Department of Hducation. 
Following that date, responsibility for the carrying on of 
this programme was transferred to the Department of Health 
and services may now be initiated only under the auspices 
of the local Boards of Health. Provisiom was made, how- 
ever, to permit the school authorities in any municipality 
in which the service was in effect prior to 1924 to con- 
tinue the operation of such service. At the present time 
the division supervises the local programmes carried out in 
the 105 centres in which school health. supervision forms 4 
significant part of the community health programme. Handi- 
capped children of school age, in the ryral and smaller 
urban centres who require special teaching, receive physical 
examinations under the auspices of the division at the re- 
quest of the Department of Education. In the Eastern 


Counties Health Unit, the reduction of the very high rate 
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of infant mortality was a problem requiring urgent atten- 
tion when the unit was organized; child health conferences 
are held each month and follow-up visits are made by the 
nurses to the mothers. A large portion of the time of the 
nurses in this unit is devoted to the inspection of 
schools. 

Quebec. 

The work is carried on by public health nurses 
attached to the health services of the larger cities and to 
the thirty-six health units. Particular attention is given 
to maternal hygiene by the health nurses and by medical 
officers. Lectures on maternal hygiene, and private demon- 
strations to mothers who are unable to attend the public 
lectures or demonstrations, are given, and, in addition, 
health nurses make pre-natal and post-natal visits for the 
purpose of teaching the mothers what they should or should 
not do before and after confinement. The personnel of the 
health units, with respect to the child, concentrate thar 
efforts on inculcating in him the principles of modern 
hygiene and of healthy living. Children's clinics are held, 
and, to follow up these examinations, children are visited 
at their homes. In schools, lectures are given and the 
school children examined. Defective children are referred 
to the family physician, dentist or oculist, and, fora 
certain number of weakly children found to be under normal 
weight, nutrition courses are given. The high rate of the 
infant mortality in colonization areas has been dealt with 
by multiplying the number of nurses in these dveders tay 
visits from the Provincial Bureau of Health, and by distri- 
buting prepared milks for the infants of poor settlers. 

The provincial officer in charge of the nutrition division 
assists in field work throughout the province in maternal 


and child hygiene. 
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New Brunswick. 

Public Health nursing is carried on by public 
health nurses supervised and subsidized by the Department 
of Health and by the Victorian Order of Nurses subsidized 
by the Department. In addition, the city of Saint John 
employs full-time child welfare nurses and school nurses 
and in Moncton, a school nursing service is maintained by 
the school board which reports to the Department of Health. 
Their work is co-ordinated by the Director of Public Health 
Nursing who is a trained nurse. This organization carries 
on health teaching in the classroom, inspects school 
children, visits homes, distributes by mail or through the 
public health nurses pre-natal and post-natal letters, holds 
well baby conferences, conducts field work in pre-natal 
care and child welfare, arranges for serving milk in schools 
and holds dental and tonsil clinics. The ten district 
medical health officers in their respective districts in- 


spect and examine school children and perform vaccinations. 


Nova Scotia. 

Work in these fields is done by the public health 
nursing and child hygiene service which employs twelve 
nurses under the direction of a superintendent. The public 
health nurses inspect classrooms and examine school children, 
visit homes in connection with pre-natal and post-natal care, 
Supervise the pre-school child through visits, assist in 
providing dental and immunization treatments, and send out 
literature on the care of children. There is a permanent 


maternal and child welfare clinic in the City of Halifax. 


Prince Edward Island. 
This work is carried on by a nurse supervi sor and 
four district nurses employed by the province, all of whom 
have been trained in public health work. Their duties con- 


sist of the inspection of schools and school children, home 
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visiting and a eee and arranging for dental clinics 

for school children, The supervisor in addition assists 

at the clinics of crippled children, and in general supervises 
after-care in the homes. A newactivity, that of child health 
conferences, was started in 1937 in order to have a definite 

time for weighing babies and pre-school children when a nurse 
would be present for a conference with mothers on the one and 
training of children. .These are held once & week in Charlottetown 


and once @ month in Summerside. 


(ob) Dominion. 

The division of child and maternal hygiene assists 
in co-operative activities, co-ordinatiom and education and 
studies problems pertinent to this field. In addition, the 
Dominion government gives grants to the Canadian Welfare 
Council, the Victorian Order of Nurses, the St.John Ambulance 


and the Canadian Red Cross, 


D. Food and Milk Control. 

Food and milk control is at present mainly directed 
toward the protection of the public from: 

a. communicable disease; 

b. the poisonous products of bacteria; 

| ec. other forms of chemical poisoning. 

Recently there has grown an effort to assess and guarantee 
the nutritional value of food. No province has a separate 
service for this division; most of them deal with it under 


t Sanitation" , 


E,. Sanitation, 
This aspect of public health is directed to the control 


of the physical environment by: 


(42) The Health Department assists in financing the dental 
clinics, defraying one third of the expenses - the district 
in which the clinic is held contributing the difference. 


i eoialic Latneh 4: ails seattl 


States noltibbawt roatvaogut: edt 


Me dseivYouiua levoneg af tae .ovhlinto paren ee 

‘Le i, a P 

ie miLebs bigto to: texte tie ow: wor ‘gees’ ats ui STB 

| , ‘intra x ovedt oF reba gi SOL at bedrass, eay Rennes 
Cea Ta ah ai Bela Lootion ante bax ay idad, andsiasew aikd 


bis aton ad? ao etertfoadifiw ashoretues a2 ws taeeere av, sia fe) 
Seog es si Rw |) aa a fe ass - oe bp) rexeenty ©.) 
.PRotsivJe beadd ab tesw 2 oom Bled eve gaeact ett te A 2 30. BME 


| | obieromme af chu 2 eda 


ue 
ih4 4 qi 
. e be 
: GB4 
raed ae mB 64 eet Cy ek aT 
‘wides wtiecurd) deetetaa fae biide Io meee ee ee Sat 
U es ; ee ae ae % P one ~ Di deew JD : we ee , 
7 BIR BO Le me DE WS SELENE TOROG «BOs ete roe. Bee GRIEG ROS ¥ 
¥ i 
ran 
v had ete eae Pt a eo Pa i ar : 5 om 
Gas efieo eb) Ma oLeit ein oF g@nests Py Od BHOLeo Ts ao ibs om 
- , A | o . on i 
SV ORLo: , BED RNAD aid OF BIRSTH Ber RA SeemMEgeyoS BOL 
; c : = 


1 


f " 
hs‘ 
Oly. Tit Mout BS eRMBING YAS TeDT) SLIe ess Sy. ee Ot fe 


marcrerts Pett mat Suet est 2 
a eBR0U) PEA RALOBMSY Say pas 


oxid 2o BO pe tesods 
PSEOIE LE : PE ies NS ‘98 

Hivetosd To atosubesu samcomtog ests af 

notte abe bared SRO Saw 2 TAS O 9 

Oe Oe seomen ov gage HA ovedn ach ston ested . 


oityages emi contvetg ol baw) Se Buber Laat btu C it ii 


Peo ae es a . ¥ Ye) oe ~* _— +g 4 : : Gg 
Sbisty 22 ty tae. cede “Fo a BCM {HO CRA! si aot peries ¢ my By 
, 4) ot 1 - 


| sidadnivo -oct of etoersb oi ittimed obidiy to vo OGG A. Ret 


ad secon rey te 
7 e 


oe ne ee Peer ve 
SeHeb * dit’ 0 3a 29 i al -etoleés daont | 
LP bs Be pe rad ie i - ageney%ro Boot Maar aid: one are 
| \  egicagee Th fd ciate Bia oe tees) 


hi 


* 


~105+ 


@. providing and protecting a safe water supply. 

b. protecting against communicable disease through 
the safe disposal of garbage trade waste and 
body waste and through the removal of street 
dirt; attending to community cleanliness for 
aesthetic purposes (indirectly @ health factor). 

c. town planning, which has been defined as the 
planning of a stable, well balanced physical 
structure, so designed as to secure health, 
safety, amenity, order and convenience and 
generally to promote human welfare. Some 
phases considered are the location of industries 
and the housing arrangements for the employee; 
housing in relation to attractiveness of sur- 
roundings and density of population; space for 
recreation; zoning to accommodate various needs; 
maintenance of ample space for light and aiv 
about buildings, 

ad. requiring suitable plumbing construction in 
buildings for the safe collection and removal 
of liquid and related wastes; and inspection to 
protect against faults menacing health. 

e, making regulations for housing, assuring safe 
construction, suitable lighting, heating and 
ventilation and the prevention of overcrowding, 

(a) Provincial 
British Columbia 


There is no division of sanitation in the Provincial 
Board of Health, the provincial sanitary inspector reporting 
directly to the Provincial Health Officer and other sanitary 
matters.being handled through the office of the Provincial Health 


Officer, There was no provision for a qualified sanitary 


engineer, but, by an amendment of the Health Act in 1957, 
persons appointed as sanitary inspectors are 


required to hold the certificate in sanitary 
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inspection (Canada) or equivalent certificate issued by 
a competent authority which is acceptable to the committee 
on the certification of sanitary inspectors of the Canadian 
Public Health Association. There is some conflict over the 
jurisdiction for milk control. The Health Act gives con- 
trol of that product to the local board of health, but 
under the provincial Milk Act it appears that the Minister 


Ot serioulture is responsible. 


Alberta. 

The sanitary engineering and sanitation branch 
includes food and milk control. The staff of the division 
consists of a qualified sanitary engineer, one full-time 
health inspector and one half-time health inspector. The 
division adopts the policy of attending to specific com- 
plaints and requests, rather than providing an annual in- 
spection for each town, village and hamlet in the province. 
Special efforts are made to check intestinal disease out- 

- breaks in various parts of the province, and if possible to 
determine the source of the outbreak. An attempt has been 
made to have all dairy cattle providing milk for table use 
tested for bovine tuberculosis. Towns and hamlets are 
visited by health inspectors as a result of complaints Tre- 
ceived by the provincial Board of Health or as a result of 
requests made for assistance. The Department prepares cir~ 
culars to be used in connection with the new health courses 
prescribed by the Department of Education for the inter- 
mediate schools, and radio addresses dealing with sanita- 
tion and general health problems are given over different 


networks throughout the fFrovince. 


Saskatchewan. 
The sanitation division is under a qualified full- 
time engineer who is responsible for the approval of sewerage 


systems and sewage disposal, the destruction of trade wastes 
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and refuse, hospital construction, and the union hospital 


organization. Through eight district sanitary officers 
covering the province he is responsible for urban and rural 
Sanitation, milk, water and ice control, supervision of 
methods of food distribution, summer resorts, schools, 
tourist, construction and lumber camps, plumbing inspec- 
tions, drainage and water supplies for public and private 
institutions, and the approval of creamery and cemetery 
sites. Every town and village is yearly awarded a score for 
eeae environment, and many communities request the 
assistance and advice of the division in the hope that they 


Will head the list. 


Manitoba. 

The work of the division of sanitation is carried 
on by a chief sanitary inspector, assisted by three quali- 
fied sanitary inspectors. There is also a division of food 
control with a director in charge. The work of the sanitary 
inspectors includes the general routine inspection of 
premises serving the public, dairies, water Supply, sewerage 
Systems, etc. The division of food control is responsible 
for the condition of food and milk for sale. The regula- 
tions of the Public Health Act respecting the ene: and 
Sale of meats, which are @esigned to afford some measure of 
protection to the consumer and to prevent the creation of a 
nuisance in the process of killing and dressing, imply some 
official contact with, or knowledge of, the slaughter of all 
meats intended for sale as food. The Health Act contemplates 
the sanitary supervision and control of public eating houses, 
laying down certain provisions regarding the sanitary con- 
struction of buildings in which public meals are to be 
served, and the sanitary storing, preservation, preparation 
and general handling of foods. It also provides for the 


licensing of restaurants by the Minister. With the exception 
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of Winnipeg and Brandon where a measure of supervision is 
exercised by city officials, and the north country and 
Winnipeg Beach where restaurant supervision is carried on 

by officers of the Department of Health and Public Welfare, 

no organized effort to apply these sections of the Act has 

yet been attempted. In pursuanee of a plan of co-operation 
between municipal health officers and the division of food 
control for the safeguarding of local milk supplies, an effort 
is being made to improve the sanitary quality of milk in 
various centres, but the success of this plan is largely 


dependent upon the attitude of the municipal council. 


Ontario, 

The sanitary engineering division has eight 
qualified engineers, one of whom is director, two chemists 
and a sanitary investigator. Its scope includes the instal- 
lation and operation of water-works, sewerage and the disposal 
of sewage, the collection and disposal of refuse, the checking 
of stream pollution, and supervising sanitation. In 1936 the 
health officers, rather than the sanitary engineering division, 
were made responsible for the inspection of tourist camps, 
highway refreshment booths and similar facilities, reporting to 
the Department on their inspections; the division, however, 
carries on some supervision in the lake region and in those 
places where tourists congregate in the summer. A distinct 
change was brought about in milk legislation in 1936. New 


regulations were introduced under the Milk Control Act through 
whieh the Department of Health was charged with the supervision 

of all milk distributing plants throughout the Province, includ- 
ing both raw and pasteurized supplies. These plants are examined 
by members of the staff of the sanitary engineering division, 
although the local municipalities continue to carry on inspections 
as before and in co-operation with the Department. An even more 
far-reaching change in milk legislation was introduced in 1938. 
Under this legislation, after October 1, 1938, for all cities and 
towns, and after December 31, 1938, for certain villages, Taw 


milk and milk products must be pasteurized. 
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Quebec. 

The division of sanitary engineering is in 
charge of a chief sanitary engineer, with an assistant to 
the chief and five sanitary engineers. The work of the 
division involves the examination of plans and specifica- 
tions of proposed water supplies and sewerage systems and 
of water intakes and nuisances (the Quebec Public Health Act 
requires that plans of proposed water-works and sewerage 
systems be submitted to the approval of the Director of the 
Provincial Bureau of Health before being executed), the 
sanitary control of water filtration plants and water 
chlorination apparatus, the examination of proposed milk 
pasteurization plants and the sanitary control of the 
existing plants, the sanitary survey of public bathing 
beaches, and the epidemiological study of typhoid fever and 


dysenvcry outbreaks. 


New Brunswick. 

The ten district medical health officers are 
ultimately responsible for food and milk control, but un- 
trained part-time sanitary inspectors are immediately in 
charge. This service is not up to accepted standards of 
practice, and sanitary engineering as such is lacking. 
Services vary greatly from district to district. Some 
have sanitary, food and milk, and plumbing inspectors while 
othérs have only sanitary inspectors, The inspection of 
lumber camps has given considerable trouble as these enter- 
prises are not conveniently accessible to the sanitary | 
inspectors, and it has been recommended that the Department 
of Lands and Mines should charge their forest rangers with 


the task of inspecting and reporting upon their condition, 


Nova Scotia. 
A specially trained engineer, in charge of the 


Bureau of Sanitary Engineering, gives a consulting and 
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advisory service to local health officers and others in 

the promotion of safe water supplies, adequate sewage dis- 
posal, hygienic milk dairies and sanitation generally. 
Routine inspections of public water supplies and pasteuriz- 
ing plants are carried out, and inspections of hotels and 
tourist camps are made in some of the central countess 
while work of this nature is also done in other parts of 
the “rovince by some of the medical officers of the 


Department. 


Prince Edward Island. 

The health department has one full-time provincial 
sanitary officer. During the season when travelling permits, 
he periodically visits and inspects various premises of pub- 
lic interest and investigates complaints concerning unsanit- 


ary conditions in the province. 


(b) Dominion. 

Regarding food the Federal Department establishes 
standards and sets the limits of variability for articles 
of food including imported food and those dealt with by 
the Department of Agriculture. Canadian oyster beds supply- 
ing the United States must be approved by the Department. 
The Department of Agriculture (Health of Animals Branch) 
inspects during production, meat, meat products and canned 
food, where such articles are intended for interprovincial 
and export trade. The service is not designed principally 
for Canadians, but is provided because countries to which 
we export demand this protection. 

Milk. The Department of Agriculture (Dairy and 
Cold Storage Branch) supervises the manufacture of concen- 
trated milk, the standards of which are set by the Depart- 
ment of Pensions and National Health. The Health of 
Animals Branch (Contagious Disease Division) inspects 


cattle and dairies in Quebec and Ontario, where the milk is 
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to be shipped into the United States. 
Sanitation, 

The Department of Pensions and National Health super- 
vises the sanitation of railways, boats, ships and other public 
transportation facilities, federal public buildings and boundary 
waters. The Department of Mines and Resources is responsible 
for town planning and sanitation in national parks and Indian 


reserves. 


F. Industrial Hygiene. 

This aspect of public health interests itself in the 

worker's health by: 

a. improving sanitary conditions for the worker, 
whether in the shop, factory, office or else- 
where; setting up standards for lighting, work, 
posture, ventilation, special ener hazards, 
noise, fatigue, etc. 

b, conducting physical examinations of the workers 
as a protection for himself and his fellow workers. 

c. providing for first aid and other treatment. 

There is no special provision for this type of public health 


work outside of Ontario and Quebec. 


(a) Provincial. 
Ontario, 

The staff of the Industrial Hygiene Division consists 
of a director, clinical specialists, special rescarch workers, 
physicists and two chemists. Their work consists of educating 
industry in the value and need of applying the principles of 
this branch of hygiene; studying social problems presented by 
industry generally and specific problems appearing in 
any plant; and giving assistance to industry. District sanitary 


inspection is provided in six arcas, 
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Quebec. 

Quebec has a qualified medical officer in charge 
of this work, In August, 1938, the Minister of Health announced 
that the work in industrial hygiene would be extended and that 
a survey of industrial sickness throughout Quebec would be 
instituted in the near future. (The Gazette, Montreal, 
August 23, 1938.) 

The expenditures of Ontario and quebec on industrial 


hygiene during 1936-57 were $51,000 and $1,000 respectively. 


(bo) Dominion. 

A Division of, Industrial Hygiene has recently been 
established. This division will study the problem of the 
worker and encourage the adoption of means to improve sanitary 
conditions in shops, factories, offices and elsewhere and give 
the necessary attention to the various factors coneerned, It 
will also encourage periodic physical examination of the worker 
and the provision of first aid and other treatment. 

In the medical supervision of sick leave and super- 
annuation on medical grounds within the Civil Service, certain 
principles of industrial hygiene are applied to government 
employees. This service provides for an examination of appli- 
cants for employment in the government service and for supere- 
annuation; certain special diagnostic services; supervision 
of sick leave; supervision of working conditions, including the 
question of adjustment between the worker, his job, and his 
supervisor. Through this service, valuable morbidity statistics 


are being accumulated and studied. 


G. Mental Hygiene. 


This division of public health covers: 

a. the protection of mental health by the study and 
management of causes of mental disease and break-~ 
down 5 


bd. treatment of the insane; 
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¢. training and treatment of the mentally defective; 

d. treatment of epileptics; 

eé. treatment of psycho-neurosis and lesser emotional 

disabilities, 
{a) Provincial 
British Columbia 
The mental hygiene services are a separate branch of 

the Department of the Provincial Secretary and are under the 
general direction of the General Superintendent of Mental Hos- 
pitals and Provincial Psychiatrist, The province operates 
three mental hospitals, The Psychopathic Division was 
organized in 1936 directly under the General Superintendent 
and Provincial Psychiatrist to carry on Seteh. Barrie work, 
mental hygiene clinic work and educational work, As this 
Division operates on a small budget (about $20,000 for 1938), 
its work is necessarily limited, The first mental hygiene 
clinic was begun in Vancouver in 1932, with the establishment 
of the Child Guidance Clinic on a part-time basis, This 
service has since been extended in Vancouver to adults and is 
now on a full-time basis. Clinics are also held at regular 
intervals in Victoria, Nanaimo, and Chilliwack. Three social 
workers are attached to the mental hospitals who do work 
both for the hospitals and for the clinics, A limited amount 
of educational work is done, In particular, lectures on mental 
hygiene are given at the University of British Columbia to the 


public health nursing and social service students, and-lectures 
are also given to the Vancouver Normal School students, 

The number of operations performed under the legis- 
lation authorizing the sexual sterilization of the mentally 
iil has been insignificant because of the restrictions laid 
down in the statute. The record of operations has been as 
follows: 1934, 2 females; 1935, 4 miles, 5 females; 1936, 4 
females; 1957, 7 females, 

Alberta 

There is @ division of mental health heading up the 
work of the Eugenics Board, the mental. health clinics, 
the Provincial Mental Hospital, Ponoka, including the 
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Provincial Auxiliary Hospital, Claresholm, the Provincial 
Mental Institute, Edmonton, and the Provincial Training 
School, Red Deer. Mental hygiene clinics are held in 
Edmonton, Calgary, Lethbridge, Medicine Hat, Drumheller, 
and numerous other places especially in the Peace River 
district. The examination of cases is carried out by mem- 
bers of the staff of the four mental hospitals, and some 
follow-up work is done on the cases discharged from the 
various mental institutions as well as on some of the 
eugenics cases. Education in mental hygiene is conducted 
by the same people. The work of the Eugenics Board is 
carried on under the authority of the Sexual Sterilization 
Act, passed in 1929. Seventy-seven operations were per- 
fermed during 1936 by surgeons appointed by the Board, 
bringing the total number of operations up to the end of 


1956 to 475. 


Saskatchewan. 

There is a Division of Mental Hygiene which cor- 
relates, directs and supervises the work of prevention, 
treatment and care of the mentally diseased and mentally 
deficient cases in mental institutions and in gaols. It 
also supervises the psychopathic wards in general hospitals, 
mental hygiene in child clinics and the system of parole. 
The Division is headed by a Commissioner of Mental Services 
who is Superintendent of the Mental Hospital at North 
Battleford. The province has three institutions: the 
Mental Hospital, North Battleford, the Mental Hospital, 
Weyburn, (which includes a school for mental defectives) 
and the Psychopathic Ward, Regina General Hospital. [In 
the way of preventive and educational work, the Commissioner 
of Mental Services is called upon to address meetings in the 
community, particularly Women's organizations. Literature 


is.also sent out to district. nurses. 
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Manitoba. 


there is 4 Division of Psychiatry in the Pro- 
vinecial Department of Health and Welfare under the Pro- 
vineial Psychiatrist who is in charge of the Psychopathic 
Hospital, Winnipeg. He is responsible for the operation of: 
the Psychopathic Hospital, Winnipeg, the Brandon Hospital 
for Mental Defectives, the Selkirk Hospital for Mental 
Diseases and the Manitoba School for Mental Defectives at 
Portage la Prairie. The Brandon Hospital maintains an out- 
patient clinic, with a physician in charge. The Central 
Clinic in Brandon is carried on weekly, while other clinics 
are held at such places as Minnedosa, Russell, Virden, 
Dauphin, Souris, Boissevain, and Shoal Lake. The work in 
the clinic is being consolidated by greater continuity of 
contact between it and the community through follow-up 
letters to teachers and relatives, follow-up work through 
the clinic’ nurse, and through attempts to get in touch with 
and interest local youth organizations. Educational work 
is carried on through the development of a mailing list of 
persons who are interested in keeping abreast with mental 
health topics and by discussing problems of mental health 
at meetings of various organizations. The physicians of 
the Manitoba School for Mental Defectives act as consultants 
and give an out-patient service to the Children's Aid 
Society of Central Manitoba, the Portage la Prairie Pro- 
vincial Gaol, and the Manitoba Home for Boys. 

Ontario. 

The Department of Health is directly responsible 
for the maintenance, supervision and administration of the 
thirteen provincial mental hospitals. In ee otdattee with 
the view that the problem of mehtal disease calls for a 
constructive public health effort in the community, a special 
field staff has been trained and is now offering throughout 


the province a consultative service to physicians in respect 
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to problems of mental health. Six travelling mental health 
clinics operate from the mental hospitals and have as their 
major objective the early recognition and preventive treat- 
ment of those persons who are Showing indications of poor 
mental health. .They also assist in the early removal of 
recovering patients from mental hospitals and in their re- 
adjustment and supervision in the community. <A special 
effort is made to locate and treat children who are showing, 
to an excessive degree, the unhealthy personality trends 
which sre shown to be characteristic of those who later 
become mentally ill. The mental health clinics have been 
assigned, for the direction of their work with children, to 
the. Division of Maternal.and Child Welfare in order to in-- 
sure a@ proper co. ordination among the various school health 
“services. Representatives of the Department regularly parti~ 
cipate in various teacher training courses arranged by the 
Department of Education and are made responsible for those 
aspects of training which have to @o with physical and mental 


hygiene. 


Quebec. 


A Division of Mental Hygiene is being added to 

- the Provincial Department of Health. Provincial mental 
hospitals are maintained at Baie St. Paul, Bordeaux, Gamelin, 
Mastai;,St. Ferdinand, and Verdun. A training school is 


also maintained at Mastai. 


New Brunswick. 
The Province conducts a mental hospital at Saint 
Tole There is no mental hygiene service apart from twelve 
ungraded or “opportynity" classes for backward or mentally 
defective children in the public schools.’ Eight are in 
Saint John City, two in Fredericton and one each in Moncton 
and Campbellton. The Department of Health pays one-third 


of the cost of special training of teachers for such classes, 
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the balance of the expenditures being borne by the Depart- 


ment of Education and by the local school board. 


Nova Scotia. 
A provincial mental hospital is maintained at 

Dartmouth and a Training School at Brookside, Truro. They 
are under the control of the Minister of Health who is 
assistec in the administration of these services by the 
Chief Heaith Officer and by medical superintendents and 
commissions. In conformity with the Children's Protection 
Act, a psychiatrist is engaged on a full-time basis, and her 
services are utilized in connection with juvenile courts and 
children’s aid societies. Candidates for admission to the 
provincial training school for mentally deficient children 
are passed upon by the psychiatrist, and a similar service 
may be given to candidates for admission to, and discharge 
from, institutions for the harmless insane. Furthermore, 
the psychiatrist's attention iis given to children with 
behavior problems, necessitating visits to homes and 
schools; and conferences are held to talk over children's 
difficulties and to plana method of helping them and their 
parents. Municipalities or towns, singly or in groups, may 
erect asylums for idiots and epileptics without violent 
manifestations, provided the plans for such institutions are , 
approved by the Governor-in-Council, and provision is also 
made for municipalities to support harmless insane persons 
in other asylums. The management of these institutions is 
vested in the municipal or town councils, but the by-laws of 
the council are to be satisfactory to the Governor-in-Council, 
and furthermore, the latter is empowered to amplify existing 
statutory provisious by making regulations. No person is 
committed to these institutions, except temporarily, until 
authorization for admission has been secured from the 
inspector. Provision is made for the inspection of these 


institutions. Fifteen of such municipally owned and 
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operated county institutions are now in existence, Ten 
auxiliary classes for retarded students have been established 
in connection with public schools. The only educational work 
done is what the provincial psychiatrist has time to give. 

Prince Edward Island 

There is no separate division for this service, 
A provincial mental hospital is maintained at Charlottetown, 
(bd) Dominion 

No general service is provided by the Department of 
Pensions and National Health but the pensions section has a 
well organized service for pensioners. The only present means 
of effecting co-ordination and assisting the provinces and 
their local services lies in the Canadian National Committee for 
Mental Hygiene, which does valuable work, 
H. Degenerative Disease 

This division of public health seeks to control certain 
diseases most common in middle Life. by, 

a. study of causes and effective means of control, 

b. establishment of clinics for cancer and heart 

disease, 

ec, periodical physical examination. 
(a) Provincial 

British Columbia 

There is no cancer clinic under the Provincial Board of 

Health, A cancer clinic is now being established at the Vancouver 
General Hospital as the result of a private gift of $50,000, but 
so far there has been no provincial contribution to this clinic. 

Alberta 

The province has a cancer committee to study means 


of improving services for diagnosis and treatment. 
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Saskatchewan. 

A Cancer Commission which is responsible to the © 
Minister through the Council of Public Health, was created 
in 1930. Its functions are to study the problems of cancer 
and to provide services for diagnosis, treatment and educa- 
tion. It has arranged for two consultative, diagnostic and 
treatment clinics, one at the Regina General Hospital, and 
the other in the Saskatoon City Hospital. There is a con- 
sultative diagnostic fee of $10.00 for each case. Where the 
patient is unable to pay this fee, it is charged to the 
municipality. Where patients have been unable to provide 


their own transportation, the Red Cross has assisted. 


Manitoba. 

Thé Cancer Research and Relief Institute was 
created in 1930 to study the problem and help in providing 
treatment. of the disease. Two cancer clinics have been es- 
tablished, one at the Winnipeg General Hospital and the 


other at St.Boniface General Hospital. 


Ontario. 
Seven cancer clinics are subsidized by the 


Department of Health. 


Quebec. 


There is a Radium Institute in Montreal supported 


by the Provincial Government. 


New Brunswick. 
There is a cancer clinic at the Saint John 
General Hospital. The Department of Health assists this 
clinic to the extent of paying the salary of the secretary 
(stenographer), Come cedaneational work has been carried 
on during the past two years by distributing literature to 


physicians, holding public meetings, giving talks, etc. 
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Nova Scotia. 

To assist with the early discovery of cascs of 
cancer and to ensure effectual treatment of those found, a 
tumour diagnostic service is provided at the provincial 
laboratory and a cancer clinic held in connection with the 
Victoria General Hospital. Through the laboratory, physicians 
and hospitals may have suspected tissues examined without 
charge and patients thought to be suffering from cancer may be 
sent to the clinic for treatment or study. Discharged patients 
are sent back to their physicians for follow-up supervision and 


when necessary are returned to the clinic for further treatment. 


(b) Dominion, 

There is no Dominion division. The ne for the 
medical supervision of the Civil Service deals with this 
phase of the health problem in so far as the Federal Civil 
Serviee is concerned and might form the nucleus of 2 demon- 
stration service throughout Canada through periodical medical 


examination of all civil servants. 


I, Health Bducation,. 
This branch of public health covers, 
a. educating the public on health matters through 
factories, schfols, newspapers and other periodicals, 
pamphlets, lectures, ete. 
b. providing facilities for physical education 
and recreation, such as playgrounds, athletic fields, 


group gymnastics, hiking and skiing lodges, etc. 


(a) Provincial. 

All of the provinces do some health education in 
connection with the regular divisions of their respective 
Departments of Health and some of the pagmuees have special 


facilities for this important aspect of public health wark, 
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Alberta, 

There is a Public Health Education Division with 

a full-time lecturer who is also responsible for assembling 


and distributing literature. 


Manitoba. 

There is a health educational service to provide 
health information, particularly for those residing in dis- 
tricts where health works are not available, and to develop 
suitable and economical avenues for general health educa- 
tion. Literature is distributed, a lending library con- 
ducted, educational talks th ough the press, radio,and 
schools arranged, and exhibits prepared for various occa- 
sions. In addition to the direct assistance given, 
interested individuals and community agencies are encouraged 
to assist in spreading health information. An advisory ser- 
vice for teachers is ermice on by means of correspondence, 
personal interviews, and teaching aids in the form of bulle- 


tins, manuals, lesson materials and posters. 


Ontario. 
The Director of the Division of Public Health 
Education assists teachers, medical officers of health, 
nurses, organizations and clubs in any part of the Province 
in their affords to spread sound health information; and 
holds summer courses in health teaching. He also conducts 


a central health library. 


Quebec. — 


A campaign of popular education in public health 
and preventive medicine is pursued for the purpose of con- 
tributing toward the Gores thon of a new mental attitude,.on 
the part of the people, Lectures are given by the medical 
officers, sanitary inspectors and nurses of the county 
health units, and literature is distributed, particularly 


to mothers and school children. The local press publishes 
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without charge special articles for the purpose of popular- 
izing health principles. In the Provincial Department 
health education is directed by a physician who is librarian, 


publicist and editor of "Le Bulletin Sanitaire". 


(bd) Dominion. 

With the appointment of a Director of Publicity it 
may be expected that the Department of Pensions and 
National Health will greatly extend its activities in health 


education. 


J. Public Health Nursing. 
The general educational objectives of all public 
health nursing are: 
a. to assist in educating ere nals and families 
to protect their own health. 
b. to assist in the adjustment of families and 
social conditions that affect health. 
ec. to assist in correlating all health and social 
programmes for the welfare of the families and 
communities. 
a. to assist in educating the community to develop 


adequate public health facilities. 


(a) Provincial. 

In Canada, public health nursing is usually carried 
on in connection with maternal, infant and school hygiene. 
All the Provincial Departments of Health have a chief public 
naalth nurse, except British Columbia and Quebec, where the 
nursing service is under a medical doctor. The former type 
of organization is considered the most conducive to effici- 
ency because the morale of a nursing staff is always highest 
when under the direction of a professional colleague who it 


is felt really understands the procedure of nursing. 
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British Columbia. 

There is no separate division for public health 
nursing. Where there are health units, public health nurses 
are employed on the staffs. Otherwise, a substantial number 
of public health nurses are employed by school boards and by 
municipal health authorities. In some cases the nurses are 
employed jointly by municipalities and school boards and 
have their salaries paid in part by grants from the pro- 
vincial Board of Health and the Department of Education. 

The subsidy from the Department of Education is on the 
grounds that the nurses do educational work because they 
teach health education. This policy has encouraged the hir- 
ing of nurses by municipalities and has led to higher stand- 
ards in the local health services. There were ecighty-five 
nurses in the empjoy of the Provincial Government, the 
municipalities and the school authorities as at Jmuary l, 
1938. Preference in employment is given to nurses who com- 
plete a six-year programme of work in the University of 
British Columbia and in a hospital trainimg school, whereby 
they obtain their R.N. standing and, in addition, the 


degrees of B.A. and B.A.Sc. (Nursing). 


Aloverta’. 

There is a Provincial Public Health Nursing Divi- 
sion under a Superintendent of Nurses. There are twenty-two 
members of the permanent nursing staff, and additional 
nurses are engaged as required for temporary assistance 
during the summer months. Twenty-one districts are served. 
The work in the cities of Edmonton and Calgary is devoted 
entirely to child welfare, infant and pre-schools clinics 
with follow-up work in the homes, while in the other dis- 
tricts a generalized programme of public health nursing 
service and child welfare is carried on. Obstetrical cases 
are conducted by the district nursing staff without an 


attending physician. 
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Public health nursing is part of the Maternal and 
Chiid Welfare and Public Health Nursing Division. A supervisor 
is in charge, and the province is divided into ten districts 
With a public health nurse, centrally located, in charge of 
each. Provision is made for change of headquarters, as required, 
Without affecting the boundaries of districts. The public 
health nurses report on hygienic conditions in the school both 
to the Department of Public Health and to the school board. 
on the early years of the depression the staff of public health 
nurses was gradually reduced but in the past two years some new 
appointments have been made. The depression necessitated a 
change of emphasis'in public health nursing from prevention to 
correction because the need for assistance in conserving the 
health of children became so great. aA good deal of time is 
spent in organizing and conducting dental clinics in relief 
areas and elsewhere and arranging for treatment in all types 


of special cases of physical defect. 


Manitoba. 

The public health nursing division does work of an 
educational and inspecting nature in maternal, infant, pre- 
school and school hygiene and assists in communicable disease 
control. Before 1932, the Province was completely covered by 
this service, but in that year the staff was severely reduced 
on grounds of economy. At the present time there are employed, 
inclusive of field superintendents and director, forty-one 
nurses. This is approximately two-thirds. of those required 


to put on a complete province-wide nursing service. 


Ontari 


Public health nursing in Ontario is operated. 
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under Boards of Health, Boards of Education or school boards, 
or by arrangement between the municipal authorities and un- 
official agencies, such as the Victorian Order of Nurses, the 
Ontario Red Cross Society and the St.Elizabeth Visiting 
Nurses' Association. These nurses are also associated with 
the health programme in industry. There are some 675 public 
health nurses engaged in work in approximately 150 munici- 
palities throughoutthe province. The Division of Child 
Hygiene and Public Health Nursing of the Ontario Department 
of Health (already described under "The Hygienes") provides 
‘supervision of this service to all official agencies and to 
those unofficial agencies in which school health supervision 
is considered to be a part of the public health nursing ser- 


vice. 


Quebec. 
The thirty-six full-time health units each have 


public health nurses attached to them. Training in publle 

health, however, is not always required of the nurses. The 
parts of the province not included in the health units have 
negligible facilities in public health nursing. The health 


units cover about 45 per cent of the rural population. 


New Brunswick. 

Public health nursing is carried on by public 
health nurses supervised and subsidized by the Department 
of Health in Campbelltown, Edmunston, Riley Brook, St. 
Andrews, St. Stephen and Tracadie, and by the Victorian 
Order of Nurses stbsidized by the Department of Health in 
Fredericton, Newcastle, Sackville, Revd aboge and Moncton. 
Their work is co-ordinated by the Director of Public Health 
Nursing who is a trained nurse. This organization carries 
on a generalized programme of public health service and 


child welfare work. 
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Nova Scotia. 

There is a Division of Public Health Nursing and 
Child Hygiene which has twelve public health nurses under 
a Provincial Superintendent of Public Health Nurses. For 
public health purposes, the Province is divided into three 
main districts; the eastern district, which includes Cape 
Breton Island and the counties of Antigonish and Guysborough 
of the mainland; the central district, consisting of four 
counties, Halifax, Pictou, Colchester and Cumberland; and 
the western district, made up of the remaining counties. 
In these districts an effort is being made to develop a 
generalized nursing programme in close cooperation with 
family physicians. The field nurses may be called upon to 
aid Divisional Health Officers in connection with tuber= 
culosis clinic, and are expected to cooperate with local 


health officers in the control of communicable diseases. 


Prince Edward Island. 
There is a nurse -superyv-isor.and four district 
nurses, all of whom have been trained in public health 


work. 


'b) Dominion. 


The Dominion has no service in this field. 
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